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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When camplatad mall this report to: Dept. of Environmental Protecticn, Centrat District, 3318 Magaira Boulovard Suits 232, Driando, Florkda 32803-3787

PERMITTEE NAME: Fiorida Water Services Corporation ' PERMIT NUMBER: FLA011078
MAILING ADDRESS: P.0. Box 609520
Orlando, FL. 32860-9520 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domesilc
FACILITY: - Chuluota WWTF MONITORING GROUF NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfieid, including Influent
Chuluota, FL 32766 NO DISCHARGE FROM SITE: I ]
COUNTY: Seminole : .
MONITORING PERIOD From; 01/01/2007 To _m‘g_'i"!__.‘.’:__m__ .
Parametor | Quantity of Loading [ Units | Quality or Concentration Units '?r Frequsricy Sample Type
o
= ‘ ‘ EX. Analysis
oW, Sample j ! e l Flow-meter/
";utal Through Plant Measuramsnt 1 0.093 l mgd ' : 0 | Continuot® |  Totalizer
ARM dea 50080, Y - P : o 8D e T : ; DA WA SR A quW-ﬁﬁlﬂ’;‘f
MonSite No FLW::.. . & Measuroment Sl [ omad A AR I Bontlnuwst 2 Tobafl:er i
Flow, Sample Flow-metet/
}Total Through Piant Measurament 0.113 mgd ' 0 ; Continuous Tolallzer
PARM Code50060 1~ . |Parmit T Repert | - l AT B o - _ : ot 1 Flowameter! |
I ion.Slie No. LW . Measiirement: | iMo.Avd) |©  ..© ! ln‘lgd T s e R Contlnuous . iTotallzers
OD, Carbonaceous §  :Sample : Every Two
|1dav. 20°C Measurement 3.3 oomel | 0 weeks 8-hour FPC
ARM Codeﬂoosz Y." Ferm]t ‘ww- ;.. i - - RN T 0w L I ol .j ‘EVBWTWO’ T
[:ﬂon Slte.No; BFA-T-. -~ Maasurgment [ R S T B '.(An AV 5 I R mgﬂ; ER . Weaeks'™ | a-hq:ur ch
BOD, Carbonaceous 5 Sample ‘ ’ ! Every Two
ay, 20°C Measurement 22 2.3 mgll 0 Weeks 8-hour FPC
*ARM Code 80082 1~ [Parmit™ 5, [T - - . T60 . |- R Bvery Twa - S ek BBE
Men.Site No. EFAs1 = - Measumment’- P IR S I R A - Wikg 5 | Shour FPC
Sollds, Sample Every Two
‘otal Suspended Measurement 3.6 . mglL . Weeks B-hour FPC
PARMQédC 00530,\, Pem]t |‘ D ~ . , T T -; o ',-: T . * T ‘l.- ; E\fefy TWDI e —
oh.SiteNo. EFA-i .  Messutement. |- - T yoolo L '“9“-_ - Weaks -/ |, phout FPG,
olids, Sample : : Every Two
lsotaisuspended Measurement 1.0 met- | 9 Weoks 8-hour FPC
PARM.Code 00530 1., | PormtE, . o - TR0 - | o L Evm -rwp, PPN
Mon.Site No, EFAA. Meagurement:. |57 - Mavy | _ mglt [ weeka o | houl
1 tartify urdsr penalty of law that this document and et ettachmants wera prepared under my dineciion or supervialan I accordance with @ system designed Lo avsure (hat quaiified personnel properly gether and evalats the informalion submilted.
Bessdan my inquiry of the PErson of Parsans who manage (ho system, or those persons directfy responsibia for gathering tha information, tha irformation submiligd is, to the bes1 of my knowledge and balisf, irus, accurate, and complete. | am
auwe that thera are aignificant panatiss far submiiling falke infammation, Inchuding the possibility of fine and imprisanment for knowing vidiallons.. _ —
iN"c.IEITITlEOF PRINCIPAL BXKECUTIVE OFFIGER OR AUTHORIZED AGENT ; ElGNAME qf' PRINCIFAL B(FOUT‘* OFFICER DR UTI-I:II!IZEP/AGEHT TELEPHONE NO, QaTE NYJ —
William Trendel / Sen. Fac. Operator l £e J/g LL# !} ! ﬁ 21 ol \ i 407-339-6424 f}'?/ (ﬂg? / r q _

COMMENTS AND EXPLANATION OF ANY Vlomppl;:‘a(RqW:,au tachmenits here):

NL332 HAYZ2ZS
FPSC‘CDM?“.;S WGN CLERS



1 | i | | ] 1 1
DISCHARGE MONITORING REPORT - PART A {Continued)
Facility Name: Chuluota WWTF Permit Number:  FLA011076 Discharge Point No.: R001
e e |
7 = — : i -~ Sample T
Parameter | |Quantity of Loading | Units,  Quality or Concentration Units Freq‘l:fencv ple Type
| | ' i Analysis .
PH Sampie 69 17 S.u. §DaysWeek |  Grab
Measurament ; — - - - o ; - 7
PARM Code 00400 "1, JPermit. Gr 80| o B8 U'sw. | |.8Daysiweek | .- Grab
fon.Site No. EFA-t ..~ |Msasurement ToliMing " (Max) o LR 0 M e
Collfoml. Fecal Sample £100mL Every Two Grah
i - Msasurement 1.0< Weeks :
PARM-Coda 74058, ¥ - IPefly -+ o200 | ghoome. | - | EveryTwo Grab
Moin.Site No.EFA-1 i .|Measirement . [An.Avg)) SRR N E Waa:(-s'- -
oltform, Fecal Sample oomL very Two Grab
_|Msasurement | i 10< . 1% = e Waoks T
H"ARM Godgt‘uﬂﬁsr- [REiE 7T | iReport ¥ 800 4 wioomL [ Gr'ab»'-» ‘
briSite:No, EFAT 7Y, Meaguremont {MataoMean) |- (Max) A
otal Resldual Chlorine  isampia
For Disinfection) Measurement 0.6 mgiL Grab
ARM-Code'BO050™ A , . (PafmIt > % | BUEA SDa ek |, " Grab"
"Mon.Sitb No: EFRA. Measu.‘amont high, [T} 5DaysW . Grbe,
itrogen, Nitrate, Sample E“w Two 8-hour FPC
“: tal {as N) Measurement ' njgn') . E_Wae.l;g IR
ARM Codo 00620 1 . [Parmit: - NPT + 1 ek [ EYRTWO e ERC
Mon Sits No. EEAR 5 . Measunement . _(Max)” | mgiL 'EWHBTk; . s
CBODS iSample very Two g
Measurement_ 320 . mg/L. e EWBB:S ?:Zur FP?
on=SitaNo. lN#—h y ._]Meawr@irh’ent - (WaiAvg,) B 2 owepks - i
T88 Sampie Every Two !
Msasurement 474 mng Weeks _ Bl-ﬁour.FPQ
ARM Code 00630, G [Parmit o I " Raeport - Lo | o | BV TWe | e our FRE
Mon,§ite No, INFi1 ., *!|Measunemant T {Mo.Avg) ;rngl : " Wegks . |
Parcent Capacity, s .
TMADF/Permitted M“'"”" ¢ | 103.0% PERCENT Monthly | Calculated
Capacity) X 100 easuremen | |
PARYCale 00180, _[Parmi . " T Report- | . PERCENT|* | monthly | Catculated:
Mion:Site No. FLWA [ Méasuieinent WoTatal) | PERCENT]’ onthly | Gleulatd |
Sampls

¥

T

-

Precg
LS




DALY SAMPLE RESULTS - PART B

Facility Name: Chutuota WWTF PamitNumber. FLAQ11076 Discharge Point Numbar R-001
County: Seminole
Monitoring Period From: 111107 L To: 13107
CBUDS @ Fecal | Nitrogen, pH TSS (mL)y TRC (For |Flow (MGD)| CBODS5 TES
{mg/L) | Coliform iMitrate, Totall (S.U.) Disinfect.} {mg/L} {mg/L}
Bacteria {as N} (mgfL)
@1oomf) | (mglt)
Code || B00B2 | 74055 | 00620 | 00400 | 00530 | 50060 | 50050 80082 | 00530
Mon_Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 _ EFA;'[_ FLW-01 LNF~O1 INF-01 Jl
- B T 75 22| 0110 ) |
2 73 22/ 0410 _II
3 74 22| 0110
1 7.0 2.2 0.110
s 7.4 ] 22 0079 |

& 7.4 22 0.121
7 '- i 0.141

s || _ 7ol | 2.2 0.124 )

[ 7 I 22| 0114

10 I 7.0 | 22 otos

1 2.3 1.0¢ i7] 70|  1pel 22 0.110 170 58

i R . 71] 22 0110
SREINY NN A i rel | =22 o110

0.095
14 R | . _ _ __r_
R I -] | 1.7 0.129 L ,

w o L | _eei | 22 0083 ]
b T el )22 o R
R T A R '] A SR N A s 1

I | R R | I A o 22 0.068] R ]
20 % j_ b s b 22 0139 | ] ) _Lr
AT I A R I A T 7" S A A
I S N SN B 21 | | 22[ 0131 A N
BT IR D U E 71 S M) N V1T S A S
Lo 4 gL oref L oe] ome L L

25| 200 %0« 47} TOy 10l 151 0147 A0} By
71 . 0.

| b w1 22l 0084 |

SN I N T8 4 21 0148 — |

28 0.098
b —— - — Y — . _______|___r______ﬁ_-_____

28 7.5 2.2 0.106
ISR | I 4 — e ®WOy ]
% _ v oV . _._ &I _ 1 _ =22 0128 ]

31 | 7.7 22 0.029
PLANT STAFFING:

Day Shift Oparator Class: _ € Certification No.: 9558 Charies Hanmis

Day Shift Operator Class: C. Certification No.; 11693 Alfred Gerardo
Day Shift Operator Class: ___ Certification No.:

Day Shift Operator Class: Certification No.:

Lead Operator Class: _A_ Certification No.: 2184 William Trended

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Vet Weather Dischame Activated: Yes:

O

Sprayfield

" Attach additional sheets if necassary 1o list all cartified operators.

Filet FLADT1871.004 -DW3P

Version 05/2002

no: [T Not Apphicable: # yes, cumulative days of wet weather discharge _




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When campistag mail this capart to: Dept, of Envivenmental Protection, Gentral District, 3319 Magulre Boulevard Sulte 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER: FLAO11076
MAILING ADDRESS: P.Q. Box 808520
' Orando, FL. 32860.9520 LIMIT: Final REFORT; Monthly
CLASS SIZE: N/A GROUR: Domastic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-004
LOCATION: 125 East 10th Street MGONITORING GROUP DESC: Sprayfield, Including Influent
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ 1
COUNTY: Seminole
MONITGRING PERIOD From: 0210412007 To Ouzsneer
T ]
Parameter } lQuantity of Loading [Units]  Quality or Concentration | Units | ’i‘;; Freq;’:"“ | Sample Type
| J| jl || L | Ex. I Analysis .
Flow, {Sample ' I l | i ’ N 0 | Continuous | FlOW-meter
ofal Through Plant |Measurement |l 0.035 ' | mgd } i., L L } F‘Tolallzet: :
PARM Code 50050 ¥ Permit l 0.1 | Continuous | oo
Mon.Sito No. FLW-1 Measurement | (An.Avg.) mad i | ,L‘FITS.’E“““;’
Flow, Sample ' o ow-metar
\ |Sample ¢ | Continuous |
Total Through Plant [Measurement l 0'114m ,' ! mgd- l___,w § j N ,,! e :L '_J‘.’EEE‘!‘:..’.“
PARM Code 60050 1 Permit i Report { Continuous | ' OW-meter
Mon.Site No. FLW-1 Messurerent_| {Mo.Avg) | mgd‘( ) 4} Totalizer
1 E
BOD, Carbonaceous 5 Sample | | | - | 3.1 i mglL, | 0 ‘:E?BI:O i 8-hour FPC
day, 20°C. Measurement . N — — |-~ ; : :
PARM Codo 80082 Y  |Permit f | 200 mgil. Bvary Two | o\ @ epc
MonSite No. EFA-1 Measuremant || N __|_A.¢_(Aﬂ- Avg) | -1 _.._..'|..._ Weeks |
BOD, Carbonacecus & |Sample _ T i : b mg ' oo ) EveryTwe . o FRG
day,20°C ____ ____ IMeasurement ! .,_..'_____,‘,_,w_-_J_______'_‘,,,_ffi_____?_w,_af__, e 1 L Weoks | TN PP
PARM Code 80082 1 |Permit . | 1 Report 80.0 mgiL. Bvery Two | o\ oe kpe
Mon.Site No. EFA-1 Measurement | ; (Mo Avp.) {Max) Weaks _4
Sollds, Sample ! ! ' L oI Every Two 8-hour FPC
Toto Suspended ____ |Measurement (1 | i | m_,..,-._'",“,..m..L-'..-vassa__._1,__._._“___,_____
PARM Code 00530 ¥ |Permit | 20,0 mgiL. Every Two J 8-hour FPC
Mon.Site No. EFA-1 _ [Measuremient i AN Avgy | I | Weeks |
olids, Sample I i I i o | EveyTwo | o\ ur FPC
Total Suspended ~  |Measurement ‘ | __l_“ 1.0< o< | ™ | . l o Weeks | .
PARM Code 00530 1 |Permit ‘ " Report 80.0 l mgiL Bvary TWo | g pour P
Mon.Site No: EFA-1 iMeasurement l (MoAvg) | (Max) Weeks

| ewatify under panally of law (hed this documeant
Based on my inquiry of tha pevson or parsons

wara (nat thers e7e sipnificant penalties for submitting false information, Inchading the possibllity of fine and imprsonment for knowing viclations..

NAVE/TITLE OF PRINCI’IZ’_A_L E’XEGU'_FIVEACIFICER OR AUTHOR/ZED AGENT

{William Trende! / Sen. Fac. Oparator

and all attachments wers prepared under my direclicn or supenvision it sccordance wilh 8 sysiam deslgned to gssure Lhal quallitind personnel propsrly galher and eyaluate the infarmation submitod.
wha managa the sysiam, of Inosa parans dirsrtly msponsinfe for gathsring the information, the informalion aubmiiied is, io ine best of my knowiedge and belat, trus, accurals, and completa. |am

TELEPHONE NO,

DATE (YYMMWDD)

COMMENTS AND EXPLANATIGN OF ANY VIDLATIONS (Refarence all attachments he a):

.

I SIGNATLME oF RRN\'.:IPM ENECUTIE OzFIGER QR AUTHORIZED AGENT
fm— e (i gy ' Sl
: E T é

%Mj,qf;.s,aaﬁa_.l;__az[di/fl _




DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number:  FLAO11076 Discharge Point No.: R0t
T . P "Mo.| Frequancy | Sample Type
Parameter Quantity of Loading !Units‘E Quality or Concentration i Units | ol T
| i :: 1[ Ex. | _Analysis _| —
e e s e 1. — - [T T T T T e e
pH §ample | | ; 71 76 SU. | 0 6DaystWeek |  Grab
. Measurament . b S - S -1
PARM Code 00400 1 Permit ] 6.0 8.5 .. & Days/Week Grab
Mon.Site No, EFA- Measurament 1 {Min) {Max} ‘ | 1
| t : " Every Two
Coliform, Fecal Sample | 1.0¢ | | | ar00mL | 1 | Weeks | Grab
. _ Measuremont ) ] . . - g Two -
PARM Code 74065 ¥ [Permit | | 200 #1100mL ks Grab
Mon.Site No. EFA-1 ‘| Measuremant e L {An.Ava.) — e ~E “Two
Collform, Fecal Sample I 1.0¢ 1.0< #100mL_ & 0 \::;ry ks Grab
_ ‘ Measurement - E aem "
ARM Code 74055 1 [Permit . . . ‘ . Report 800 #100mL very N Grab
Mon.8lte No. EFA-1 .. |Measuremant | : (MoGeoMean) | {Max) Weoks
Total Residual Chionne  |sample i 0.5 | | mgL | o | 5 DaysWeek | Grab
For Disinfection) Measurement JI | i ¥ :
PARM Code 50080 A Permit : 0.5 mgil. § Days/Weak Grab
Mon.Slte No. EFA-1 Measurement . {aip) . ——— o= = e
Nitrogen, Nitrale, Sample 2.6 mg/L 0| E\:ﬂe’ry k:v | 8-hour FPC
Total (as N) Measurament | | - E “T
PARM Code 00620 1 |Permit, { iR 12 mgll. C Weka | &hour FRC
Man.Site No. EFA1 - Measurement _ | . Lo Max) o W“Two e
CcBODS Sample i : mgil | 0 very 8-hour FPC
‘Measursment ] f | 153 I _ . e NORkS
PARM Code 80082 G [Pgrmit o T | Report mgiL Every IWO 8-hour FPC
Man,Site No, INF-1 ~  [Maasurement i (Mo.Avgy o _ _m__# = \'Z%f?r :m - el
N e e, N e __[Measur S S ' —
S hsn:r::;:ement | | 220 | ‘ ] mall- ° | Woeks 8-howr FPG
. - . '
PARM Code 00630 G [Permit | Report { mgiL. J Every WO | g hour FPC
Mon.Site No. INF-1 |Measurement- . | | (MoAvg) | AR RN L I St
Percent Capacity, ' | ] ! 'I . i '
(TMADF/Parmitted .:ﬂi’;‘:;:emm | | l | 113% j EPsam':sw 1| Montaly | Calculated
Capacty) 100 [Measuroment = o
PARM Code 00180 | Permit o . Report PERCENT #honihiy Caicuiaied
Mon Siie Mo, FLW-1 Measurement i {Mo.Total}
Sample |
Mgasursment —_— —
- Parmit ' |
Medsurement |’ | e | e




. DAILY SAMPLE RESULTS - PART B

Facility Nama: Chulusta WWTF " PermitNumber: FLAD11076 Discharge Point Number: R-001
County: Seminole ’

Monitoring Period From: 2/1/07 To:  2/28/07

CBOD5  Fecal ; Nitiogen, pH  [TSS(mglL), TRC (For :Flow (MGD)] CBOD5 | 188
(mgit) | Colform Nitrate, Totall (S.U) Disinfect.) | {mp/L) {mg/L)
' Bacteria { (asN) (mgl) i
L #100ml) . (mgh)

—— L ——— b A

Code || BODB2 . 74055 : 00820 00400 | 00530 | 50060 50050 80082 00530

MonSite || EFA-1  EFA-1 | EFA-t | EFA1 | EFA1 | EFA1 | FLW-01 | INF01 | INFOI |
] i 15 | _ 22 o8 I

; ! 76 ; 22 owe: |

—_——— i — TR

r
|
| =
i

|

I
@ N

|

H ‘_‘_'_'_T_"'""_ — T

S i 18p o 2a oawep |
4 : [ é ! : ! 0.116

._5_... A..___,...,_?..‘_._..._._u___m._m____r__,_,r_.w__..__1.________.___|__-———-—1

i i A 75 ' 0.5i 0.417

|
|
|
i

T
i |
[

|

I

]

|
L.

i

t

I

L.

|

|

I
T

f
4
1
I
|
1

ole v o
N
[ ]
A
—t
%
=~
o
-
)
o

=

] A t -
oS
L
o
=
]
[n:]
(2]
n
My

Lo

N R i i 73] o 1.9! 0.122 |
: e ek e e e
1 H H H 1
U b -2l L L]
LA I T S B L A S _01‘__3_! —_—— e
12 g : . 7.5 ! 22 0.100
T I o e e T e YT A R N
- = e — —_..._—_..____ﬁ#.IAHT._._x r—— ._%__. —— e e
LMoo Tel p . 18 eaes 0y ]
SR SO P R S 2 P 075| _ 0075 S N
! \ - — T T T —
gL | S P AN £ SN NSO - M 572 I D
S LA S (S A 7 B O QU D) S I S
ARUSLIN S I I TN S N M--7S SRS B
SR e A T 7 O B - Y Y R R I
SN PR R S NSO SN - 3 MU AN | I -5 . SN S
i ¢
A N o rad b 22) eoss) b |
22 f 85 voep 861 74! 52 221 0aM 2201 220 R
_ B _ i 4r e o2 i ] i
24 r ~ 73} 22 0.108 ] .
*—"——'—"__—e—__"'-_'—"'."'-"——_"‘——‘_ T e —— - A
B 200 10<) : 1.0< i o108 I R
0 — TR e e e e P e ;_'—'—"—r‘" _ :
2’ N e 74 L 220 o1s0f _— ]
7 ; I 74 N S S R
L® oy ozl ereei - -
_ | : ; io_ooof | | ]
e —— i 0%
I R N S N _.Qooo,

PLANT STAFFING;

Day Shift Operator Class: Certification No.: 9558 Charles Harris
Day Shift Operator Class: _C__ Certification No.: 11993 Alfred Gerardo
Day Shift Operatar Class: Certification No.:
Day Shift Operator Class: ___ Certification No.;
Lead Operator Class: A_ Certification No.: 9184 Williarn Trandel

Type of Effivent Disposal or Reclaimed Water Reuse: Sprayfed 0

Limited Wet Weather Discharge Activated: Yes: [ ] No: [_] Not Appiicable: i yes, cumulative days of wel weather discharge

o

" Attach additional sheets if necessary {o fist all certified operators.

Fite# FLAOA1071-004-DW3P
Version 06/2002




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whon completsd meil this regort to: Dapt. of Environmental Protociion, Central Disirict, Y318 Maguire Boulavard Suite 232, Oriando, Flarida 32802-3767

PERMITTEE NAME: Florida Waler Services Cerporation PERMIT NUMBER: FLA011076
MAILING ADDRESS: P.Q. Box 609520
Orlando, FL. 32860-8520 UM Finat REPORT: Mon_thlv
CLASS SIZE: NiA GROUP: Domaestic
FACILITY: Chulucta WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including influent
Chulucta, FL 32766 NO DISCHARGE FROM SITE: [ 1
COUNTY: Seminole
MONITORING PERIOD From: 03/01/2007 To. 0313112007
Parameter Quantity of Loading ! Units©  Quality or Concentration Units ";‘; F"’"“f‘"”’ | Sample Type
H ! o
....... | ' 3 - o MEx | Avalysts |
Flow, iSamplo T ; i 3 ; Flow-meter/
l'Fr'otm Through Plant Measurament 0.096 I L e ) ;0 _ETE'"UOUS Totalizer
ARM Code 50050 ¥ |[Permit = | 0. - e Flow-meter/
M?.“ Site No. FLW-1 Measuramant {An.Avg.) ! mgd N P co"ﬂ:"f‘l{s. Totalizar
Flow, Sample | e T . - Flow-metat/
otal Through Plant ___|Measurement | 0108 i mgd ) B i t_l tf:tflnu_o_l:l_s—"ﬁ __]'_g_tg_llzar '
PARM Code 50050 4 |Permit | Report | '"" T T Flow-meter/
Mon.Slte No. FLW-1 Measurement  : {Mo.Avg.) mgd Continuous’ Totallzer
BCD, Carbonaceous 5  |Sample Every Two X
day, 20°C Meaguremeont | - | N - 'f'gn' _____ - ° Woeks B-hour FPC
PARM Code 80082 Y Parmit v T B TY N Every Two
Mon.Site No. EFA1__ _ |Measuremant | (Anavg) | et ) b weeks | TP TC
BOD Carbonaceous & Sam;ile ’ R e E i B .,.*...,,,,_ T -"—-__'_“ ) EVOIY Two
day, 20  [Measuement ! | e oLE e Wesks | WMOUTFPE
PARM Code 60082 1 |Permit Report |  60.0 “TEvery Two
Mon.Site No. EFA-t Measurement {Mo.Avg.) {Max) mall Weeks | Shour FPC
Solids, Sample Every Two
Total Suspended ___[Moasurement _ 28 ol )0 weeks _f STOU FFC
PARM Cocle 00530 ¥ |Permit B | 200 - - Every Two 1 -
Mo Sits No. EFA1_ - [Measurament | (An.avg) | | met ] Weeks | BOW PG
Solids, ,Sample T o N ’ i EVBI’V Two
Total Suspended ‘Measurement 10¢ 1.0< mgh ,D_ Weeks ‘E‘-hhour ch_:.
PARM Coda 00530 1 Permit ' Raport "60.0 [' ’ Every Two
|Mon.Site No, EFA-1 Measurement {Mo.Avg,) |, Max mg/L ! [ \Weoks 8-hour FPC

| coriify under panalty of taw thal ihis document snd alt ellachments were prapared under my direction or supesvision in accordance wilh @ systom designed lo sssurn thal qualified personnel properly gathor and evaluate lhe information submilled.
Basad on my inquiry of [ha parson of persons who manage tha sysiam, or thase persons direclly responsible for gathering Iha information, the infomalion submitted is, to tha bast of my lmowledge and bellel, tue, acaurate, and complala. | &am
awarg lha1 lhom are simlﬂcsnl penstias for submuling fatse ifosmation, Including the possibility of fine and impdsarment for knowing \Aolal ons.,

NAMEITITL& W PlelPAI. E)GGU'I'WE OFFI_CER OR AUTHORIZED AGENT

" |William Trendel / Sen. Fac

BIGNAWR§DF Pﬂwcl’hk EXTCUTIVE ¥FKEH OR

DAGENT

| TELEPHONE No,

DATE (\’V

il leand et /

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference 8l aflachments hese):

[407-330-6424 O’f /Oﬁz J_Lm )

-



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number: FLAD11076 Discharge Point No.: R001
Parameter Quantity of Loading | Units: _ Quality or Concentration Units “03- Fl'eq::"cv | Sample Type
A D o e | Ex | _Analysis . -
PH (Sample | 6.0 7.8 SU. | 0 | 5Days/Waek Grab
: —— Measurement | 00 i — e b —
PARM Code 00400 1 Parmit 6.0 8.5
: L RIN 5 Days/Woek Grab
Mon.Site No, EFA-1 Measurement {Min) {Max} v 4
Coliform, Fecal Sample ! Evary Two
L ; Grab
. _ |Measurement o 1.0<~ L . __tl_wfm ! Woaeks -
PARM Code 74065 Y Permit T 00 Every Two
Grab
Mon.Site No, EFA-1 Measurament (An.Avg.) . #fmumL Weeks |
Collform, Fecal Sample i Every Two
100mL | 0 Grab
Measurement _ P 1 1.0 #/100m Weeks e
PARM Code 74086 1 [Permit | ] " Report 800 100 Every Two Grab
Mon.Slte No. EFA-1 Measurement (MotGeoMean) {Max) Weaeke
Total Residual Chiorine  :Sample i f ‘
(For Disinfection} iMeasurement | 16 P omgl. | 016 Days/Week | Grab "
ARM Code 50060 A Permit 0.5
1:'0" Site No. EFA-1 Measurement | | 1 (Min} N S T_QE'_,_ N § DaysnWeek Grab
itrogen, Nitrata, ‘Sample [Ty T ) Every Two
||Total (as N} Measursmont 120 { mall ! 0 Weeks B-hour FPC
PARM Code 00620 1 Permit : 12 Every Two
MonSite No. EFA1  |Measurement _ | (max) mol | | “ygeks | ShOUr FPC
‘CBODS |Sample T T ” EVGI‘V Two
BARM Code 80082 G |Permit ST T Repert | ] “Every Two
Mon.Sito No. INF-1___ ___iMeasurement | _ ) Mo.Avg.) | maf | ] Weeks | Fhou FPC
TSS Sample E R ) o Every Two
Measurement 213 malL 0 Waoks S-hour FPC
PARM Code 00630 G Permit Raport Every Two .
Mon.SitoNo, INF-4____|Measwrement | . | 1 ] Modvg) | Jomet L wesks | BhOUrFRC
Parcent capaclly, samale : : ” !
(TMADF/Permitted " P ‘ 1087% | ; PERCENT| 1 | Monthiy Calcutated
Copacity) X d00  TeESUrEmOn Fom
SARM Code DD180 1| |Parmit — ””' " Report - I -
Mon.Site No. FLW-1 Measuroment (Mo, Total) PERCENT Monthly Ca!culategm
Sample ' i
i IMeasUrement B H [ T R S
Parmit o -
Msogasurement




DALLY SAMPLE RESULTS - PARTB
Facility Name: Chuluota WWTF PermitMumber; FLA011076 Discharge Point Number: R-001
County: Seminole:
Monitoring Period From: M7 To: 307
CEODS | Fecal , Nitrogen, | pH 155 (ma/l); TRG (For  Fiow MGD); cBODS | TS5
(mgfLy ; Colform Nitrate, Totall  (S.U) : ! Disinfect) T (mgll} 1 {mgl)
N b i P
| Bacteria | (asN) : (mgfL} i
| (#/100mi) E {mafl.} : ; [
! b M . P, : . . —
= so0sz . 74055 | 00620 | 00400 i 00530 i 50080 | 5Sobsb ;  o0s2 i 00830 4 |
Mon.Site | EFA-1 | EFA-1 | EFA- EFA-1 | EFA-1 | EFA- FLW-01 ¢ INF-D1__| INF-01
' ; ! 76 | 22 0.128 )
2 , : 75! 221 0133 .
. v — 1 T . T i - ,-———-,— —— — i — ._,l.......-— —_
3 | ; ‘, ; 71 22] 0119 ]
2 ] ; : i 0116} i ]
5 | ' i 7.1 | 1 22! o ; B
5 i ! 7.3 ; 221 o8] | ] n
7 74} 0 221  odo9! ) ]
8 240 1.0¢! 49! 731 1.0< 22) 0110 200 ! 210 L
[ S | SR~ ; ] - L g — - ) ST -
9 : ; 7.2 i 2.2 0145 | ;
- s P L ;
0| i | 76! P22 o078 !
11 ' i L _ 0.102 ;
12, 5 _+_ KAy .22 0102
| 13 § 72 ) 22| oam B
| 14 B i 70 | e2i oo i |
15 ; rof 2.2} 0.068 |
18 Lo rfl 22 _ 0107 L )
17 'E i 1 7.1 i 22 0096} i i
18 i | R N 01181 B ]
REEE o i 711 : 22 0.119 | ] ]
0 | N 7.0 220 oazl ]
i N 69 i 18] 01031 E
22 29 1.0<i 12.0 7ol  arl 15 0.080 i 1401 220
.3 é 73 , 2.2} 0.130 |
_. 7 LS TN I
24 : 7.3 ! 22! 0.08C |
- b _. e .._! r-—‘..- . " -3- -1 -
2% 4 ‘3 A - i ! . 008 N S S
26 ! i 73] | 22 0.105 : '
| ! e L b SE 4 _—
. H t v
28 [ |10 { 2.2 0,117 |
29 T .22 o1l i
3 7.1 i 22 0104 -
31 ' i 721 : 22" 0092 :
PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 558 _ Charles Harris
Day Shift Operator Class: _C Cerlification No.; 11993 Alfred Gerardo
Day Shift Operator Class: __ Certification No.:
Day Shift Operator Class: Certification No.:
Lead Operator Ciass: _A Certification No.: 9184 William Trendel

Type of Efffuent Dispesal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes:

L

Sprayfield

No: { ] Not Appiicable:

* Attach additional sheets i necessary to list all certified opearators.

Filek FLAD11871-000-DW3P

Varsion 06/2002

if yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When complatsd mail this repo to: Dept. of Environmental Protection, Central District, 3349 Maguire Baulaverd Sukte 232, Orlanda, Fiorida 32843-3767

PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER: FLA011076
MAILING ADDRESS; P.C. Box 609520
Orando, FL 32860-9520 LIMIT: Final REPORT: Maonthly
CLASS SIZE: NIA GROUP: Domestic
FAGILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Streel MONITORING GROUP DESC: Sprayfield, including Inftuent
Chuluota, FL 32786 NO DISCHARGE FROM SITE: I 1
COUNTY: Seminole
MONITORING PERIOD From; 0410172007 To; 0413012007
Parameter [Quantity of Loading | Units | Quality or Concentration Units N;. : Frequfency Sample Type
H ' 1 . o
[ S, R ) (Ex.. _Analysis | ..
IFlow, Sample | LT T C Flow-meter!
Total Through Plant Measurement _ 0.097 mgd | o 0 i Con.t.lunf.tuous Totalizer
PARM Codo 50050 ¥ |[Permit & o4 | N i} Flow-meter/
(o ste o, FLW1___ Msssuroment | (an.2vg) Jah A S N || Sonteuett | Totaiizer
Flow _Sarﬁ'ﬁigm ..... A E - - - Fiow-metarf
Total Through Plant __ iMeasurement | 10 med B (0| Continuous | yoigiizer
PARM Code 50080 1 |Permit Report | T I B -1 ’ Flow-meter/
Mon.Site No. FLW-1 Measurament | (Mo.Avg.) mgd Continuous | o talizer
BOD, Carbonaceols 5 Sample X : Every Two
! ! - Fp
day,20°C __ ____ iMossurement | - ws | mol 0! Weeks | PO RO
o . - -1 en i e SR SO LA SN PO
ARM Code B0DBZ Y :Permit 20.0 mgll. j BveryTwo | g hour FP_I
Mon.Site No. EFA-1_ [Measurement | | (An. Avg.) | _ om0 | Weeks | T T
BOD, Carbonaceous 5 {Sample a f 1 R - | Every Two
R : . F
day,20°C__________ |Measurement e L8 32 i O weeks | ™ h°.‘f'__ Pe
PARM Code 80062 1 Permit T " Repet | @00 o o "Every Two |
Mon,Site No, EFA-1 Measurement (Mo.Avy.) | (Max) mpiL Wesks 8-hour FPC
Solids, Sample Every Two
Totsl Suspended  IMoasurement | . 373 Mok 0 wesks | YOO
PARM Code 00530 Y  |Permit [ ! 20.0 R TEvery Two | ..
MonSitoNo. EFA___|Measurement | | £ (an. Avg.) MO 1L Weeks | B TPC
Solids, Sample ' : I T " - Every Two
Total Suspended____Moasurement : o< 1.0 ML | Weeke | PO RO
PARM Code 00530 1 Permit T [~ i Report 60.0 ’ I Every Two o
IiM_On.Site No. EFA-1 |Measuroment | | i {Mo.Avg. {Max) mgll | Vieeks 8-hour FPC
It eortify under penatly of law that this document and ail aitachmenls were prapared under my diraction or supervision in accardence with B system dosigrod lo sssurs that quaiified personnel property gather and evaluate the Information submitted.
Basad an ety Irguiny of ihe parsor or parsans wha manage the system, ¢¢ thasa parsana directly responsible for gathering Ihe Iformation, Ine informalion submitted is, to the best of my knowledge and belisf, true, sceureta, and compiels. | em
awara lhd Ihers are significant penalties ror aubrl\ll!ing false Information, Including the possibifity of fine and imprisonment for knowing violations.. .
Nme.rrm.e OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIRAL EXECUTIVE of/ N‘]Aummmrn AGENT TELEPHONE NGO, | DATE (YYMMDOD) kK
twn liam Trendel { Sen. Fac. Cperator P AD7-338-5424 07 / a8 ‘_.)_70 ﬁ_ﬁ

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {(Reference all attacémen%s here}:




| | | I | 1 | | I | | | l ) | |
DISCHARGE MONITORING REPCRT - PART A (Continued)
Facility Name: Chuluota WWTF Permit Number: FLAD1078 Discharge Point No.: R0t
_ — e e
T le T
Parameter ‘nuantity of Loading _ Units, _ Quality or Concentration . Units '*:;- ! Ffeﬂ::ﬂcv Sample Type
i ' l e B Avalyels L
i :I::sp:: ment | ! 7.0 7.6 ! SU. | 0 5Dayavosk Grab
N n L) ' DR S S
PARM Coda 00400 1 |Permit 8.6 S0, 5 Days/Waek Grab
Mon.Site No. EFA-1 Measurament (M'“) (Mex) ;
Colil'orm, Focal |Samp|e i H E\'ew Two Grab
Measurement L . 1 u‘____ ] L #J100_m1_. __1 o Weeks .
PARM Code 74065 Y |Parmit 200 &100mL Every Two Grab
Mon.Site No. EFA-1 |Measurement {An.Avg.) ) WBE};‘_S R
Coliform, Fecal " |Sample T Every Two
. #100omL | 0 Grab
e ‘Measurament | | e 1.0< e I I i___Weeks —
FARM Code 74055 1 |Permit Report 860 — Every Two Grab
Mon.Slte Mo, EFA-1 Measurement ! . {MoGeoMaan) (Max) Weeks -
Total Residual Chlorine  'gample i . ) :
(For Disinfection) Memsroment 1.3 mg/L i 0 | § Days/Week Grab
PARM Codo 50060 A Permit 05 mg/L & Days/Waok Grab
Mon.Site No. EFA-1 Measurement L (Min) » Ao . - N
Nitrogen, Nitrate, ‘Sample L g | EveyTwo . o ur FRC
Total (as N) |Measurament _ 80 - e Waaks
PARM Code 00820 1 |Permit 12 moL Bvery Two | o b our FPC
Mon.Site No. EFA-1 Meagurement | e ) {Max) b Weeks e
¢BODS Sample ) o Every Two | .
L Measwroment | 4 | %0 om0 weeks | PPN TPC
PARM Code 80082 G [Permit ; " Report Y Every Two | o\ ur FPC
Mon.Site No. INF-1 Measurement | e MoAve) i _Weeks |
T8S Sample i i . ' Every Two
Moasurement . 340 mgiL 0 , Weaks‘ 8-hour FPC
PARM Code 00530 G |Permit E Report mgiL EVery WO g hour FPC
Mon.Site No. INF-1 Measurement (Mo.Avg.) SN B CWeeks
Porcent Capacily. S \ I
TMADF/Permitted ample 108.7% PERCENT| 1 | Monthly Calculated
capacity) X 100 .Measurement : o _—
PARM Codo 00180 | . |Permit ' Report o c Monthl Calgulated
Mon.Site No. FLW-1 Measuremant {Mo.Tota!) PERCENT )
Sample :
Measurement r ' . l — . — ]
Permit f |
Measurement { I S




DAILY SAMPLE RESULTS - PART B

Facility Name: Chuluota WWTF PermitNumber. FLA0O11076 Discharge Point Number: R-001
County: Seminole

Monitoring Period From: Rl To: 4730007

[ CBODS  Fecal . Wiogen, . pH (1SS (Mgly TRG (For |Flow (MGD) 5 7SS

(mgll}) : Colform !Nitrate, Total (SU) i Disinfect) ; {mg/L) (mg/L}
: Bacteria ©  ({asN) {mgA) !
| @100mD) § (mgll)

b

t
i
F
B

i
i
i
I
v

|
!
“Code ]| 800B2 | 74055 | 00620 . 00400 | 00530 | 50080
MonSite | EFA-1 - EFA1 [ EFA1 . EFA1 't EFAT | EFA-

50050 | 80082 | 00530
FLW-01 | INF-01 | iNFOT

|

i }

| , _ o
H

|

1 o P P T4l o 2.2! 0.122
2 4. + L 1a 221 o108}
2 I : RS 221 o107 ]

745 13 0104

— % 3 . i - - . L.
5 32 1.0<, 52 74’ 1.0< 21} 0427 350 o

15§ i _ 22 oosr!

[ | S F - ' —_— e - —_——m———

: : 75 - 13 0116} |

22 0,109

—_— - —_— —_ . : . : i - l
. o r . RS .Jj.___._-_ . 0.116J:__ N
A (U SN : 74 Lo LI AL P I
10 B : : 70 22 0.112 | .
;
1

11 : | i 7.0
i ; SR

o2 ) . D30 d 22 014
' i T3, ] 22 0.107

R L ! 2 T 22| _ oAzt |
LER L . ' oA kD
18 ; = ! 7.3, 22] 0407 ‘
LA P 12 15, 0110
8 n T2 el o2 |
19 20¢ 1o< sei 73 1o 22, 0108 30l 310
20 S R - S S A -5 i
A _ : i 73, 22:  0.H2

2 | 73 I X
24 13, 22, oMe3:
B : 73" Y T R
% | 78, 22| oa3i )
B D 75 221 0079!
28 .j T4, 22 0.114 | ~ ]
2 ) ) ol 0.114 ! -
30 - _ 74 2.1 0108 |
21 : ) 5 ; ; 0.000 ]

PLANT STAFFING:

Oay Shift Operator Class:
Day Shift Operator Class: Certification No.:
Day Shift Operator Class: Certification No.:
Day Shift Operator Class: Certification No.:
Lead Cperator Class: _A_ Certification No.: 9184 Wiliiam Trendei
Type of Effiuent Disposal or Reclaimed Water Reuse: _S“P-@y;ﬁglg_ )

Limited Wet Weather Discnarge Activaled: Yes: || to: [ Not Applicable: [ /] if yes, cumulative days of wet waather discharge

Certification No.: 9558 Chares Harris

* Attach additional sheets if necaessary to list ali certified operators.

File® FLADY1871-0071-DW3P
Version DEZ2002



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report 10: Dept. of Environmuntal Protection, Central District, 3319 Maguive Boulevard Sults 232, Orlando, Florida 328033767

PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER: FLAO11076
MAILING ADDRESS: P.0. Box 508520
Orlando, FL 32880-8520 LIMIT; Final REPORT: Monthly
CLASS SIZE: NiA GROUP: Domestic
FACILITY: - Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITDRING GROUP DESC: Sprayfield, including Influent
Chuluota, FL 32768 | NO DISCHARGE FROM SITE: [ ]
COUNTY: Seminole
MONITORING PERIOD From: 05/01/2007 To:  DEMAN2007
Parameter 1Quantity of Loading | Units | Quality or Concentration i Unlts | N‘;- quu:ncy ["Sample Type
1 : O [»)

. ! r Ex. - _Analysls .
o T e e Bt S : : Figmrimeies
Total Through Plant Measurement . 0098 mgd ; I . | i ¢ Contlnumfaw " Totalizer
PARM Code 50050 Y Permit 0.4 ) | T 1 Flow-moter/

on.Site No. FLW-1 Measurement . | (An.Avg.) mad — | L Comnious | Yotalizer
Flow, Sample I Y I - " Flows-meter!
Total Ih_ro_ug_h_P_lgnt____'____‘ Measurement _ 0.113 ; mgd _ N __?__ _chnijnuoua Totalizer
PARM Code 50050 1 Permit | Report [T T Ty T R Flow-metet/
Mon.Site No, FLW-1 Measurement | (Mo.Avg.) | mad Continuous :  Totatizer
BOD, Carbonacecus & Sampls i : { Every Two
Ga,20°C________ IMezswement ! e M L0 Weeke | Phour FPC
PARM Code 80082 ¥ |Permit ' 1 20,0 . Every Two |
MonsSite No. EFA-1 _ |Measurement | ] {An. Avg.) mafl Weeks | Mour FRC |
BOD, Carbonacacus 5 |Sample R R B N Every Two

Ll a

dav,20°C _|weaswemere | | | vt o20< ) mat |9 Weeks | MO 'ipf__
PARM Cods 80082 1 TPenmit - Report 60,0 Every Two }
Mon.Site No., EFA.1 Measurement i (Mo Avg.) | {Max) mgll. Weoks §-hour FPC
Solids, Sample ! . ; Every Two
Total Suspended ~  |Measurement 588 . . molL ° W?:?.'S’!_.....!_ BT_o_u_r._.F_P f_
PARM Code 00630 Y Pormit - | ! 20,0 | B Every Two
Mon.Site No, EFA-1_ Measuremant . (An. Avg.) i , e hmmgfL — Waogks ?hO!:II'-FF’-C”
Sollds, Sample 1 : Every Two
Total Suspended Measuromant i 11< 12 mgf%m— 0 Waeks _..f hj:u_r F P_‘_:_
PARM Coda 00830 1 Permit ) Repot |  60.0 Every Two
Mon.Site No. EFA-1 Measuremant i (Mo.Avp.) {Max) mall Wesks | SPow FPC

| cartify undar panally of taw thet this documant and ail altachmenta were preparad undar my direclion o supervision In accorganca with a system deslgried to assure that qualified parsonaal proparly gelhar and evaluate the information submilied.
Based on my inquiny of (he Person of persane who menage the systam, or thosa persans diractty responsible for gatharing Me informallen, Lhe Information sUbMilted is, to (he besi of my knowledge and balial, irus, accurate, and complele. {am
wara I that there are gignificant penalies for Subml!lr-g Yaise |nfurmahon Inn:ludmg r,hu posslbnmy ol fina and irnpnsunmenl ¢ ¢ knowing vialations..

1
fNNlETITLE OF PFIINCIPAL EXECUTIVE OFFICEH OR AU“I’HWIZED AGENT SIGNA RE OF PﬁlNGIPWWE OFFICER DR AUTHQRIZED AGENT - TF:LEPQ'DNE ND. DATE (TYM\NJJ) .

g o R 1407 sz | 0_7/012/ U_f'.._"ff'j

\Wiliam Trendel / Sen. Fac. Operator _____ é
"COMMENTS AND EXPLANATION DF ANY V VIOLATIONS (Reference all attachments here):




DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: ROC1
e T g ' e T
Parameter ' Quantity of Loading ! Unlts Quality or Concentration l Units l‘:;. ! Freq::ncy Sample Type
JIr e e i e | BX L Analyss -
PR T sample . sy s | SU. | 0 : 6Daysivesk |  Grab
e o Measurament | e e g e ] e b s e
PARM Code 60400 1 Permit i 6.0 68 | .U, 5 Days/Week Grab
| Mon.Site No. EFA-1 Moasurement (Min) {Max) -
Coliform, Fecal Sample ; © 4.0¢ ; #1100mt. E‘;:'gek:o Grab
e o Meagurement G 1 R IO SFVOUVUUI SUVNI, R B e 4TI
PARM Code 74065 Y Permit { w0 #HoomL. | ‘Q’:ek:""' Grab
IMon. Site No. EFA-1 Measurement | | {An.Avg.) —_ B o e
Co!liorm Facal ] Sample 1.0« 1.0< : #Moomt- | 0 ‘;;’:yak: ° Grab
- 11"!?32.‘:‘_"?_‘9.?'1‘.__ [N N N R VU VOURON) S S i R
PARM Code 74068 1 Pormit 1 : Report 800 R H100mL l Every Two Grab
on.Skte No. EFA- Measurement | ; {MoGecMean) {Max} : o I Weeks ‘
Total Residual Chlorlne  'Sample : . i _ ‘ ! Maok Grab
For Disinfection) J-’Measuremenl 1 : | 1.4 - 1 mg/l. | 0 . & Days/Wee
PARM Code 50060 A . [Permit ' [ \ 0.6 il l | 6 paysiwoek Grab
Mon.Site No. EFA-1  {Measurament | —— ‘ {Min} e l U B, JN I
Nitrogtm. Nitrate, .Sample : . 8.3 L [ mgiL l i Every Two §-hour FPC '
rotal (as Nj | Measurement ' o ! Weeks
PARM Code 00820 1 | Permit i ] 12 Mg/l Every TWo 1 g hour FPG
Mon.Site No. EFA-1 _ | Mse.s_u_w_ms'lt___}_ et e b (W) S N | S O I ... O RN
CBODS” T ‘Sample | i mal. | 0 " Every Two 8-haur FPC
.. |Messurement i R o T T ] weeks | TN TR
PARM Code 80082 G Parmit Report | mglL Every Two | o . FPC
Mon.Site No. INF-1 Messurement | - } {MoAvg) ) o |~ ) _ Woeks | o
TSS Sample ) : . "m0 Every Two 8-hour FPC
Measurement - i 203 . o e Weeks
PARM Code 00630 G Permit : Roport ‘ Evefry Two
ma/L 8-houwr FPG
Mon.Site No. INF-1 Measurement | __ ol Movgy | b MR L L weeks | PO TV
ercent Capacity, : '
TMADF/Permitted e ot | ‘i C 1103% | PERCENT| 1 | Monthly f Calculated
apacity) X 100 e —em SRS NV SOV E D R e
PARM Code 00180 [ Permit ' ( Raport - PERCENT M
P onthi Calculated
Mon.Site No, FLW-1 Measuremant 1 (Mo.Total) | Y
Samgpie ;
. Moasuromont e —
T Permit I
Measuremant l




Facility Nama:
County:

Monitonng Period

CBODs
{mgaft)

Chuluota WWTF
Seminole
Frotm:

DAILY SAMPLE RESULTS - PARTB

PemrnitNumber: FLAD11076

51407

To:

Fecat

Bacteria

: Nitrogen, |
. Coliform Nitrate, Totat
: asN) !

pH l
(s.u}) !
I
!

L BRI

Discharge Point Number: R-001"

| Disinfect) | I

(mgn) |

TSS (mgiL); TRC (For : Flow (MGD)]  CBODS |
{mgil)

TS5
{ma/L)

31

20

63 | 76

1.0<

0430, !

| ctoomp | (mg) ] g i : :
‘ R i e R SPOU U PR . . : _
_Code (| 80082 . 74055 | 00620 ! 00400 | 00530 | 50080 ; 50050 ! 80082 ; 00530 ; ]
MonSite | 'EFA1 I TEFA1 | TEFA1 ! EFAd | EFA1 . EFA1 : FLWOT | INFO1 i INFO1 | J
1 ' E 74 | 22 0.104 | ‘ :
e - - i + - + R e R - Sy —
2 : : 7.4 | : 22 0107 ; g
S| S - R : ‘ - T N DR AL - o — -
3 20¢ 104l 61) _ T4, 1.2] 200 ote7l  z0: 20 |
4 i : : 74 | : 22 0108 ! ’ ‘g
SR : - : - : ‘ —- R el e el —
5 : j L13 : 2z oms L
L5 : ¥ - | b DS 's |
7 ! 74 S20;  0112! i ]
R T 14 22 0114 i
9 . 7.3 22! 0.110 | { ¢ o
A ‘ . P T poomol i |
10 ) o i 741 22, 0110 ! Lo ]
1 , : 7.4 2.2 0.118 | .
h PR - 2 el . L
12 i . 7.5 o 221 ___em7; i ]
13 ‘ : 0117 | ;
— L e L Lo
14 ‘ 75! - 22 0118 . i
i . —— e T . it R e S —_— _
15§ i | 75 ? 220 0115} i P
.18 L : L 73 : 22, _0108] P L
7 20, 10<, 44l 74 1.0< 221 01131 160 130 |
18 ' i | 74 ‘ 200 n114
19 | P L 75i 180 0116
20 e | [ o6 5 -
20 : i 74| | 151 o111
! - - T . ‘ ; -
2 | I N B 7 Er 18] _o.108] ! ! L
23 , i 73| | 22 0.111 | i !
u T [ - [ N ! 1 ]
24 L] 731 i 1.4 0.124 . L
25 14 L 220 0429 H
26 b 74 : 22, 009 E 1 |
27 i t i i i : 0.095 ! !
- - I 1 - . i.. -! —_—
_..2 I SR f 74] j 221 0188 i
U G TAL ; 3 8. !
20 f ; : 751 22; 0110 1 ]
T R 75 22 oot |

330 |

270

PLANT STAFFING:

Day Shift Operator
Day Shift Operator
Day Shift Operator
Day Shift Oparator

Lead Operator

Type of Effluent Disposal or Reclaimed Water Reuse:
Lirnited Wet Weather Distharge Activated: Yes: ]

Class; _C
Class:
Class:
Clags: ___
Class: _A

Certification No.:
Certification No.:
Certification No..
Certification No.:
Certification Na,:

9558

9184
Sprayfield

Charles Harris

Wiilliam Trendel

* Attach additional sheets if necessary to list all certified operators.

Flla# FLAGT1871-001-DW3P
Vearsion 06/2002

No: [] Not Applicable:

If yes, cumulative days of wet weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Wher complatsd mall thés report to: Dept of Envirorimental Protection, Central District, 3319 Magulre Boutavard Sults 232, Ortanda, Florida 32803-3767

PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER: FLAD11076
MAILING ADDRESS:; P.0. Box 609520
Orlando, FL. 32860-9520 LIMIT: Final REPORT: Monthly
CLASS SIZE: NiA GROUP: Domestic
FACILITY: Chulunta F MONITORING GROUP NUMEER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfleld, Including Influent
Chuluota, FL b2766 NO DISCHARGE FROM SITE: [ 1]
COUNTY: Seminole
MONITORING PERICD From:; 08/01/2007 To: _ 05/30/2007
Parameter 1Quantity of Loading | Units Quaiity or Concentration Units N';- [ Frequ:ncy Sample Type
! | o o
U T B e . i Ex | Analysis |
Flow, Sample i d i ! | Flow-meter/
Total Through Plant  [Measuremept | %' I . . Sontinuious - rotalizer
PARM Code 50060 Y |Permit 01 Frow-meter!
MonSitoNo. FLW-1 | Msasurement | (AnAva) | M i} L | Sortinuous | yotalizer.
Flow, “Samplo Flow-meter/
otal Through Plant._  |measuremeft 110 medy b 0| Gomtinueus | - rotattzer
PARM Code 50050 1 Parmit l Report mad Conti Flow-meter/
Mon.Site No. FLW-1 Measuremeit (Mo.Avg.) o g _ nuou?‘ __Totallzer
BOD, Carbonaceous B Sample : Every Twa
PARM Code 80082 Y Permit : 200 Every Two
MonsSite No. EFA1  |Measurement | i aneavgy b p ™IL ] weeks | Bhour FPC
BOD, Carbonaceous & Sample ! Every Two | . . .
i K 0«
Gy, 20°C . ___{Messuremmont | B E RS ] 0] Wesks _.,_,8_,'“’“,’ reo
PARM Codo 80082 1 Permit Report 60,0 Every Two o
Mon.5ite No, EFA-1 Measuremant j ______ _{Mo.Avg.) (Max) mg/l Weeks 8-hour FRC
Solids, Sample ! Every Two
ofal Suspended ___ ‘Measuremont | M 0l Wesks | Shour FRC
PARM Code 00530 Y Permit 20.0 Evety Two R
Monite No. EFA1 _ Measurement | ) ) Amavgy )b ™ ] weeks ___?""’.“ff_ _FPC
! Every Two @
H 1.0< 1.0< 0 iog-
— A AN O 0| Weeks | Ohour RO
Raport 60,0 Every Two
Measurement [ (Mo.Avg.) {Max) mgil. Weeks &-hour FPC

1 eertify under pavalty of lew thet this document and all gltachménts wora propared urder my direction of supervision In accordance with & systam dasigned to assure (hat quaified peracmel properly gather and evaluate tha information submilted
Based on my Inquiry of the person 6 parsons who mangge the system, or thosa pecsans diradtly responsiile for gathering The information, the information aubmitted I8, to Uve basl of my inpwiadge and betiel, irue, actwala, ard complets, jam

aware hat there Bre |igrllicml penalﬁes mr :uhmtling aisn informmlm hdudlng lhe possiblllty cﬂ fine: @ § !n'a'lsmrrmt for knowing viskations..

NAM':ITITLE (F PRNOIPAL EJ(EGI.H'IVE OFFKCER OR AUTHO

DAGEN’T

William Trendsl / Sen. Fac, Operator =

COMMENTS AND EXPLANATION OF ANV VIGLATIONS (Reference ail aliachriants hera):

L

e
1407-330:5424

) W..o'i/c}fz/ 7




¥ I } { { | | ! H | | I i i I }
DISCHARGE MONITORING REPORT - PART A (Continued)
Facility Name: Chuluota WWTF Permit Number: FLA011075 Rischarge Point No.: RoO1
Parameter i Quantity of Loading | Units | Quality or Concentration I Units EN:J Fraqu‘eeﬂcy I Sample Type
i i : ) [}
B S Y e . 1Ex | Analysis
b K
PH :"‘e’:s":‘:emen i s | ore | SU. | 0  6DaysWeek|  Grab
BARM Code it 7 oo P . R T S e o
Mon.Site No. EFA-1 Measurement iy {Max) Su. § Days/Week Grab
Coliform, Fecal :Sample "1 Every Two T
o |Measurement | | ) e Weeks | Gre
PARM Code 74055 Y Permit 200 Evary Two '
Mon.Site No.EFA-1  'Maasurement | | fanave) | LM Weeks Greb
Coliform, Fecat :Sample Every Two e e e
oo IMeasurement e L e ) JFeoomL | 01 weeks | Orab
PARM Code 74065 1 Permit Report 800 Every Two o
Mon.Site No. EFA-1 ..|Measyrement | | | (MoGeoMean) _(Max} o “#’10?'“5 i Weeks | Grab
otal Residual Chiorine Sample . | CTmm
(For Disinfection) Measurement ; 0.7 mgl. | ¢ ; §Days/Week Grab
PARM Codo 50080 A |Permit B P 05 I I -
Mon.Site No.EFA4___ |Measuremant | S S ' | . Mot | | SPaysWesk)  Grap
Nitrogen, Nitratg, Samplo EveryTwo | =~~~ 7~
otal (as N) _[yieasuremsnt o L 6.4 1"2’1- 9_ Weeks | B-hour FPC
PARM Code 00620 1 Parmit i2 Every Two T T
Mon.Sita No. EFA-1 Measwroment | | | 0 qMan_ | Mot ] Wesks | SMour FPe
CBODG Sample . Evary Toro v
___________________ Measurement i B ] ™ 0 Ciyeeks | hour FPC
PARM Code 80082 G Parmit Report Every Two | . T
MonsiteNo. INF-1 _  Measwrement | | | 1 Moavgy | | | Mo | Weeks | ®hour FPC
TSS Sample : EVEI‘y TWO T T
Measurement 265 mgit Weeks 8-hour FPC
PARM Code 00530 G Pemmnit Raport Every Two
Mon.Sito No. INF-1 |Measurement | | Sl Moavgy | | 1. | Weeks | Bhour FRC
Percent Capaclty Sample ¢ o
MADF/Parmitted Mm:mmm : : 111.0% , PERCENT] 1 Monthly | Caleulateg
capacity) X100 _ [ PR S I
PARM Code 00480 | Permnit Report R
MonSite No. FLW-1 __ |Measurement | __{Mo.Total) PERCENT Monthly | Calculated
Sample ' ! ]
_________ Measurement : R N
Parmit — f————
Measurement




DAILY SAMPLE RESULTS - PART B

Facility Name: Chulucta WWTF PemmitNumber. FLAD11078 Discharge Point Number: R-001
County: Semincie
Monitoring Period From:  &1/07 B To: _ 630407
~CBOD5 | Fecal | Nitrogen, DH 153 (ML), TRC (For  Flow (MGD); CBOD5 | =
(mgl} . Coliform :Nitrate, Totali su) - . Disinfect) ¢ {rng/l) i (mg/L) ;
: Bactefia - (asN) (mg’L) ;
: @100m | (mgh} . :
" Code || 80082 . 74055 | 00620 | 00400 : 00530 ; 50060 50050 . 6002 . 00530 ! ]
Mon.Site | EFA-1 | EFA-1 | EFAY . EFA EFA-1 ;| EFA-1 FLW-01 INF-01 . INF-01 |

K g | ] 7.5 220 0083; : L

2 ; i : 75 2.2i 0.103 i ]
N R r ; ] 01097 ]
r_ I : i 76 i 15 _ o0ges: __"

5 o e 7.5 ; 07 ___ 0101. : foe ]
s : 18 ; 22, 0.101 |
A e R 22, 0103 _

8 ST 75 L 0109

s L 15 L

10 L 0.107 .
BN R 75 22 __oe: !' j
[ = § é 76 .22 oM i i

I A T 5L N S
e 20¢/ _ 10c B4l 75, 22, 0108 200 200 .
|15 o : : 7.5 i 22 0.110 . B
18 ' 76 : 22 0188
17| . B ; © D188 C ]

R o 76 22l oaes

L . P 75 . 22 0.076 ; |

o § o G il 18 22i _ o3 !

. H - — L
. » ! 75! 22: 0105 ; ;

2 : ! 7.5 : 221 0.116 i :

BN 75% 'E 2.21 0.110_ - .
2 : : : i ; ' B T ot10: .
o : ; 7.5 : 22 0114; : L
I ! ; 75 ; 2.2 oto4. ’ o

F:a B L | 76 | P22 oio4] o L
28§ 206 10 501 751 22, 01191 190 240}

2 i ‘ I 78] 22 oM17: o ] ]

30 7.5 22 0.098; : o o

31 ; P : 1
PLANT STAFFING: T
Day Shift Operator Class: _C_ Cettification No.: 9558 Charles Harris
Day Shift Operator Class: Centification No.:

Day Shift Operator Class: _ Cedification No.:

Day Shift Operator Class: __ Certification No.:

Lead Operator Class: _A _ Certification No.; 9184 William Trendel

Type of Effluent Disposal or Reclaimed Water Reuse: W_,_

Limited Wet Weather Discharge Activated: Yes: [ No: [ Net Appiicabie: If yes, cumulative days of wet weather discharge

" Aftach additional sheels if necessary to list all certified operators.

Flied FLAD11871-001-DW2P

Versian 08/2002



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whon completed mail Ihis repart to; Dspl, of Environmental Protaction, Cantral District, 3319 Maguirs Boulsvard Sults 232, Ortando, Flodda 328023787

PERMITTEE NAME: Florida Water Services Cofporation’ PERMIT NUMBER.: FLAOt1076
MAILING ADDRESS:  P.O, Box 808520
Orlando, FL 32880-9520 LIMIT: Final REPORT: Monthly .
CLASS SIZE: | N/A GROUP: Domestlc
FACILITY: Chutuota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROU DESC: Sprayfietd, including Infiuent
Chuluota, Fi. 32766 NO DISCHARGE FROM SITE: [ 1
COUNTY: Semincle
MONITORING PERIOD From: 0110172067 To: 07i31/2007
Parameter ; {Quantity of Loading iUnits; Quality or Cancentration " Units Ib:::l F-req::ncy i Sampie Type
: | , i ] i Ex| _Anatysls L
low, [Sample ! ™ I ' i : ! i Flow-meter/
| i : \
otal Through Plant {Maasurement 0.102 i X mg-c-iui i ‘- I _'_E?i'ﬂ"m‘ i Totalizer
PARM Code 50050 Y  |Permit oA ! T I 1 Fiow-meter/
on.Site No, FLW-1 Measurement | (An.Avg.) | 7 mgd | R Continuolis | yoeaitzer
low, Sample ¢ H ? : Voo . Flow.meter!
otal Through Plant 'Measurement 0.103 | ) mgt{. 1 I R : 3"11 H—c-?ntlnuous . Totallzer
PARM Codo 50080 1 :Permit Report | ; ! P Flow-metar/
on.Site No. FLW-1 {Moasurement | (Mo.Avg.) | j mod j | | Continuous l Totalizer
.Sample ; : ‘ 1 j : " o | EvaryTwo |
'Moasurement | ! . P28 - § , '"91"_ PO weeks i S-hour FPE_
|Permit ! . o | 200 ) O ! T Every Two
'Measurement | ] | [ (An Avg) | | i met E | Woeks | Shour FPC
Sample i i ! ! ' i P, 1 EveryTwo
‘Measursmant | : L 20< I 20 . Domgill | 0 iyeks . Ohour FPC
Parmit | N ' Report 60.0 i EveryTwo .
‘Measuremant | i ; l {Mokvg) [  (Max) ! mglL E 1 Wooks I 8-hour FPC
-Sample ! ! o ' T : . n . EveryTwo
___Measyrement | , i f 285 : _I__ o mgl. | 0 ____Woeks 1 a-hc_mr FPC1
PARM Code 00530 Y  |Pemnit 1 T - T200 o U | Every Two |
fMon.Site No. EFA-1 [Measuroment | ! j ! (An. dvg.) i P | ) weeks | Showr FRC
ISofids, ‘Sample : , 1 ! i P : i ' Every Two | |
otal Suspended 'Measurement ' . ‘ 1.0< ! 1.0¢ . mgl, , 0 L Woeks Shour FPC i
: ; S r — S L.
PARM Code 00530 1 iPermit ' Report i 60.0 . | mil. ! i Every Two _ B.hour FPC
EFA-1 [Meaguramant s {Max) | . Woeks i

1 carlify wnder panafy of iew W es document and &8 sliactments wers praparad unddsr my diraction of sunervision in aceandance with a systen desloned to ssrure thet qualified personne| properly gather and evaluats o information submitied,
Basod on my inquiry of the Pencon of PATAONS Who Manege the eystam, or those pemons dlrwﬂ\rrupmﬂbla for gethering (e Mformation, the nformalion submitted 15, 10 the beet of my knowladge and bafie!, trus, accurats, and compisie. | am
wware Ihat there sre significant panaliies for submilling falss infarmalion, including the puulbllity of fine ard Impeisormant brknwing violations., e

NAIIEI“TLE OF PRINCIPAL EXECUTIVE OFFITER OR AUTHORLZED AGENT I' BIGNATURE BF PRINGIPAL El§dﬂ'l\! FFGER PR AUTHORIZEDAGENT | TELEPHONE NO. i DA'FE | L )

‘Wiliam Trendal / Sen. Fac. Operstor W2y NI 1407-339-6424 | QZ/Q&@?_ L
COMMENTS AND EXPLANATION OF ANY VIGLATIONS (Referencs Al alachonte fare) =

-




DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number:  FLA011076 Discharge Paint No.: Roo01
= ' i ) Sampls
Parameter |Quantity of Loading : Units:  Quality or Concentration Units | 03 | M::"W : ple Type
i : | I |Ex Analysis |
P Sample ! e 1a | su. | o lcDaysWeek| Grab
Measurement . : - I —h
PARM Code 00400 1 [Permit l 6.0 8.5 .U, 5 DaysWeek | Grab
on,Slita No. EFA-1 . Measurement {Min} (Max) . i
oliform, Fecal Sample . 1.0¢ g ' #1400mL | E"";i::'o I Grab
. Measuremant - : i E 2. ‘
|EARM Cods 74056 ¥ |Permit ! 200 #100mL Woeks | oms
on.Site No. EFA-4 Mpasurement : (An.Avg.) e :
Coliform, Fecal ;Sample H i ' 1.0¢ ! 1,0¢ [ #J100mi.| 1 w?elm ! Grab h
' Measurement | . : . E 3 l
ARM Code 74066 1 |Permit ! T ] Report 800 S00mL ok i Grab
on.5ite No. EFA-1 {Mepsuremant | ! i {MoGeoMean) (Max) | . Wes : i
otal Residual Chlorine  [sample ' : ! L | 0 5Days/MWeek ' Grab
For Dlslnfeﬂ“oﬂ} 'Measuremant H : i 08 I mg i H
FARM Code 50060 A {Permit | i T 08 ! ngn_ §DaysWaek |  Grab
Mon.Site No. EFA-4  |Measurement | e (M i ! - - T
Nitroger, Nitrats, Semple 5 67 | ; ComgL o, BRI gnour FRC
otal (as N) ‘Measurement | i ; : |F ooks _;
I ARM Code 00620 1 [Permit | ; | 12 | . mg. Evv:rv k:fo | S-hour FPC
[Mon.Site No. EFA-1 'Measurement | ‘ ! (Max) . ; [ . E GQ_N 1
CBODS |Sample 1 i b gy i L omp 0 1 SO shour FRC
Measyrement = ; e ; —_ ' . “T :
PARM Code 80082 G [Permit i [ Report | | mo Ev";w Two | 8-hour FPC
Mon.Site No. INF-1 'Measurement | . MoAvg) I = °°Tw ;
S8 iSample : ' . ' , D omgl 0 o WO g hour FPC
. i 195 : - Waaks
Meaguremant + ! = T
PARM Code 00830 G Parmit ' ! | Report mail. u‘r:,ry u:m | s-nour FPC
Mon.Site No. INF-1 Meaasuremant l | (Mo.Avg.) L1t ! -
Percent Capacity, i _ . ) A ;
(TMADFPormited Sample i = 108.7% . .PERCENT: 1 . Monthly . Calculated
Measurement ; : . ; :
Capacty) X100 Moweurs . R T PR
PARM Code 00180 | ‘Pormit | ! . Report |PERCENTi i Wonthly | Calculated
Ion.Sita No, FLW-1 ‘Measuremant - . ! __(Mo.Total} i I : i :
:Sampie | ! : : ! i ; . i
:Measuremant . ! T i :
‘L_ |Permit | § I ! .
] ==L e if
e — 'Maasurement | } _—




DAILY SAMPLE RESULTS - PART B
Facility Nama: Chutuota WWTF PermitNumber. FLAD110768 Discharge Point Numbet. R-001
County: Seminole .
Monitoring Pariod From:. o7 To:  7BI07

B0l Tecal Nirogem, 1 PR |1SS (Mg/L)| TRC (For | Flow (GD)] 5 1§ 1SS
(mgl) | CoWform |Nitrate, Totall (S.U.) Disinfect.) (moh) | (mol)
Bacteria {as N) {mgh)
GH100ml) | (mght) :

Cods || 80082 | 740s5 | 00620 1 00400 | 00530 | 5006 | 50050 | 80082 | 0030 |
| Mon.Site || EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 eFAt T FLWD1 INF-01 INF-01
ng:g# — —_—

#1 |l____ R __ 16 22 0.058 e

|
i
|
I
1
|
;
I
4
|
i
|
i
i
|
i
I
|
i
|
t
i

T TN io: N
'
s
|
i
L
L
1.
1
;
1
— e

I I Sy A R 71 TN SO -/ IO X - B
&I r o 76| | 22| ooer| _ |
i TS 220 __ow2|
- ] T N P XY
R D A R 7 D T S Y B
oI 78] . |_.__ 23 ol _ |
i L 1 75w . __2.2__ 0.070 o )
2.0< 1.0« __ 45__ - 751 12’1_ g_g B 00?.4; L _‘_4-_50
I I S D 22| _oqs| ] o
7.6 22 L 0.0?_7 N _ R ~ _
o S R T N A Y2 N O o
1 S S IS S 7Y D R ¥ Y R
7ol 1t 7ab b o6l eose} } _
L3 M N N ANE2'Y R N = Y3 I ]
|19 4 LR IO N~ % DR SR S .4 .
o I N o O 7 X R T = T 7"} S SR AU
L .;__ - LS o _%‘.ZE._... 0:9.80__ [ [
2 LT _eeml e
N N D e T D U~ A X 1+ . .
23 “ T el b 22 om| .
BEC D D T I~ 1 S D A Y4 S I S
RN Y Y 57| 76] _ ted 20 __oael ozl sl ]
0 22 1 ) I .
I R R R R~ 2 Y > 2 T o
2NN R T O D e IR ST I P
e | S 7Y D O ) IR X T S
1 ; 7.6 1 22 0.108|

PLANT STAFFING:

Day Shift Operator Class:
Day Shift Operator Ciass: Certification No.:
Day Shift Operator Ciass: Certification Ne.:
Day Shift Gperator Class: Certification No.:
Lead Operator Class: _A Certification No.: o184 Wiiliam Trendel

Type of Efffuent Disposal or Retlaimed Water Reuse: Spayfied o . o
Limited Wel Weather Dischargs Actvated: Yes: ] No: [T] Not Applicable: if yes, cumulative days of wet weather discharge

Certification No.: 9558 Charles Hamis

* Aftach additional sheets if necessary to list all ceriified operators.

FilaF FLADE 1871-001-DW3P
Version 082002




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When camplated mall this report to; Dept. of Environmaentst Protsstion, Centra) District, 3319 Magulrs Boulevard Sulte 232, Ortanta, Floride 32803-3767

FPERMITTEE NAME: Florida Water Services Corporation i PERMIT NUMBER.: FLAQ11076
MAILING ADDRESS:  P.0. Box 809520
Orlando, FL 32860-9520 . LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-901
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfisld, Inciuding Influent
. Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ 1
COUNTY: Seminole
‘ " MONITORING PERIOD From: 48112007 'ro: 08/31/2007 .
Parameter i EQuantlty of Loading EUnIts] Quality or Concentration i Unlts I Of Frequ:ncv ample Type
1 . . ) o .
' ‘ i | _— . Ex. i Analysis i
low, iSample ‘; ! ' ) b Flow-moter/
otal Through Plant  Measurement . O1%% | med | . ; , + Continuous ;  rotalizer |
ARM Code 50050 ¥  |Permit [0t ! i : : | ! ! Flow-meter/
umn.sne No. FLW-1 {Measurement | (An.Avg.) | | med | | ch"“““"““’ | Totalzer
Flow, Sample : : ' : s « Flow-meter/
otal Through Plant ‘Measurement 0108 | E mgd i ! i ; ¢ : Gontinuous Yotallzer |
ARM Code 50080 1 {Permit - Report v - Flow-metor/
r:‘lon.Slte No. FLW-1 {Measurement | (Mo.Avg.) | mgd Continuous | v tatizer
BOD, Carbonaceous 5 |Sample ' . ! i . ! Every Two
day, 20°C ‘Measurement 3 . 242 ; . omgll l 0 Weoks | S-hour FPC
ARM Code 80082 Y [Permit I | 20.0 Every Two |
Site No. EFA-1 | Measurement | i (An. Avg.) L mgl | Wesks | Shour FRC
BOD, Carbonaceous 5 |Sample ; ' 5 ' : Evary Two |
20°% ‘Meas nt | i 2.0% | 2.0« l mgl | 0O Woaks | ohour FPC
PARM Code 80082 1 Parmit. ; Report 60.0 BB Every Two ‘
3n.Site No. EFA1 Moasursment (Mo.Avg.) (Max) mglL - |- Weeks | Chour FPC
olids, 'Sample : ' | [ Every Two
I#otal Suspended |Measurement ! ) | 218 i . Mg |0 Waeks | -howr FPC
PARM Code 00330 Y  |Permit - 20.0 Every Two ‘
jdin, Site No, EFA-1 Mgasurement: {An. Avg.) mgiL Webks. 8-hour FPC
Sample : Every Two
Measurament R 1.0< ; 1.0< mgh. | 0 Woeeks 8-hour FPC
Permit : [ - Report 80,0 : Every Two
? S o : ‘ mglL o - §-hour FPC
Moaa.;uremgg . I . . !Mo.Avg.! !Max! L =t Weaks .

1 cartify under penalty of law that ihls document and &l attactynanty were prepared under my direction of supervision in accordance with a system designed 1o eseurs that qualified personna! property pather and evaluste the information submilied,

Besad on my inquiry of tha person o peraons who Manage the sysiam, or thase persong directly teaponsible for galhering the Infenmation, [he i
m hat (hare are significant panalties for submilting false Wu-mﬁion. includirg the possibliily of fine end impriaonmant for knowing vigistions.

|MTLEOF PRINCIPAL EXECUTIVE OFFICER OR WMENT

1 mmmprmwmgﬁnw%nm

AGENTY

TELEPHONE NO.

DATE {v'Y/MMAD)

submittad I8, {0 tha best of my knowledgs and bellel, inva, accurate, abd compiets. | am

Willam Trende / Sen, Fac. Operatar

I //u’/l..hx_./ \-/

407339-5424 | 0’//097/05

COMMENTS AND EXPLANATION OF ANY VIOLATICONS (Refarence all attachments hara):




DISCHARGE MONITORING REPORT - PART A (Continued)

Discharge Point No.: R601

Facility Nama: Chuluota WWTF Permit Number: FLAD11076
~ Parameter Guantity of Loaging 1Unlmﬁmwm
. 2 : . i - f Ex.| Analysis
P EM:’::;:QNM 74 7.8 ! 8M, | 0 5DaysiWesk Grab
e o o | [romen| o
ofiform, Focal ;‘:‘:;:ema ot ; 10 ! i'#HOOmL I 5 E"&?ex" ] " Grab
o Shete Ebat oo ament L anam oo | | Ea | o
i -~ S T T N e
;2?1:&::.7;;1 1 j:::T‘Tauacril::rarnant % % I | : {Mogaﬂ';:ﬁr:ﬂﬂ) E (:‘l:l:) i AH00mt E\::?J:O i Grab
Total Residual Chlorine  ;gampla i | ; : " . :
For Disinfection) ‘Messurement : 1 09 : mgh. 0 ' & Days/Week | Grab
!:mlf::;.s 2.2:91 A | Moasuroment : | ) . V(I&if:) i } mell. ? 6 DayaiWeek :  Grab
nm:.’:mte. i_s_am::-lle:e ot : | | 7 B.5 | | mgL | o ! E\:;r:e uT:m | 8-hour FPC.
onSits Noe EFAY ~ Measaroment | ; ! : EN:::) % mgL | Evany e 8-hour FPC
ceone Mogaurament i : e ! " mgn !0 ! Eay T90 | gour FPC
: , ( :
onSite N, NFA___|Magsurement | | | goavgy | o || ek | Shour FPC
183 ‘I\?'ﬂ:!::::ement T i i I 433 mgit i 0 E‘:;?axo 8-hour FPC
U ioasareriont (o) motL “Wooks | Fhour FPC.
i;’g’;‘:;:ement ] 1 | 108.1% gpsncem'i 'y Monthly | Calculatad
;ﬁg::;’l:.o::;:-{l Eﬂ;re'ngam' | (r:;%r;l) PERCENT Monthly | Celcurtsd |
Measurement ! | ' | 3
Permit . | ‘ | _ "
Measurgment | ; 1 —— = e



——

- DAILY SAMPLE RESULTS - PART B
Faciity Name: Chuluota WWTF PemnitNumber: FLAO14076 Discharge Point Nurmber: R-001
County: - Seminole
Monitoring Pesiod From: a7 To: _8R107
[T CBODS | recal | Nrogen, | PR [155 (Moly TRE (For | Flow (MGD)| CBODS | 188 |
{(mgl) | Coliform [Mitrate, Total] (SU) | Disinfect.) (mgh} (mgn)

Bacteria {as N} i (mgfL)

@#noom) | (mgfl) '
BOOBZ | 74055 00620 00400 | 00530 50060 50050 BD0B2 00530
EFA1 | EFA1 | EFA1 | EFA | EFA1 | EFA1 | FLW01 | WF01 | INF-01

B 76 1 22] 0115
I T b 2822 .
7.8 22| 0115 ]

Lo.22p _oaesp L

R S D ]
Y R ) . 7_6 . : __1.5 0.101 S B

[ 20 1o es) 7e. 10« 220 o] 23] 3]
I _ b3l g 22 ecom| |
S S R 750 ool em|
| e
L ) 760 | . oa _omzy |
_______ il 75 L ... 1s __Ges8:
i R T Y 0.095 L |
O R I | ) 76__ ______ _ 22 0.104 SR U S
i I L el AR esosp 4 L
. SR SRR 73 SO R - S5 7 1 AN EY S
I SRR S SN NP 21 -1} SOV SIS U
R S 7% S T ) 5.~} NN S I
S R 747 _ L .o.tal__oaes| 4.
e . T4l _ 1.0 0.103 i S “jn
2.0« - _1_O< B 6_4F _7_'§._ L 131_‘ __'1_.§_ ...&105 L ____3_013_ __99_2__ R
I SRR ral a3 eoesy 4 | |
- fooo78i .89 _emey 0l
I AT TS (U A 5.1} S AU R
I .22 W D X N X172 S N
] o R R 51 S s
o 78l 2 o008l |
H ST T ;_5’ o - 22 0.074J |
R e T T T2 0.054 | 1";’___~== _

PLANT STAFFING:

Day Shift Opsrator Class:
Day Shift Operator Ciass: Certification No.:
Day Shift Operator Class: Certification No.:
Day Shift Operator Class: ___ Centification No.:
Lead Operator Class: _A_ Certification No.: 9184 William Trendal

Type of Effluent Disposal or Reclaimed Water Rouse: Sprayfied e

Limited Wet Weather Discharge Activated: Yes: D No: DNMAppﬁczbta: If yes, clenulative days of wet weathes cischarge

Certification No.: 9558 Charies Harris

* Attach additional sheets if nacessary to list all certified aperators.

File FLAO11871-001-DW3P
Version DS2002 ’




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When comploted mail this report to: Depl. of Environmental Protection, Central District, 3349 Maguire Boulavard Butte 232, Ovtanda, Florida 32803-3767

FLAD11076

PERMITTEE NAME:  Florida Water Services Corporation PERMIT NUMBER:
MAILING ADDRESS:  P.O. Box 608520
Orando, FL 32860-9520 LIMIT: Finat REPORT: Monthly
CLASS S|ZE: NIA GROUP: Domestic
FACILITY: ' Chuluota WWTF MONITORING GROUP NUMBER: R-001 _
LOCATION: 125 East 10th Straet MONITORING GROUP DESC: Sprayfleld, including Influent
. Chuluota, FL 32786 NO DISCHARGE FROM SITE: I 1
COUNTY: Seminole
; MONITORING PERIOD From; 09!01!2007 To: 00/30/2007 |
Parameter i iQuantity of Loading : Units 3 Quality or Concentration . UnitsﬁTNt:- I quu?ncv | ample Type T
: 1 | oF ! 4] -
| 3 Ex. . Analysis
Flow, ‘Sample ! i i : . Flow-meter/
Total Through Plant Measurement 0-107 ; mod l Continuaus Totallzer
PARM Code 50050 Y Permlt | 04 Flow-meter/
Mon.Slte No. FLW-1 Measurement ! {An.Avg.} mgd i Continuous 1 Totallzer
Flow, Sample ; Flow-meter!
l"otal Through Plant Measurement 0.120 : mgd 0 | Continuous Totalizer
ARM Code 60050 1 Permit - Report ; | Flow-metar/
H;on.sus No. FLW-t Measuremsent {Mo.Avg.) f mgd @Unuous ;  Totallzer
BOD, Carbonaceous 5§ | Sample : [ | i Every Two ;
day, 20°C Measurement { ___2_"_‘2 : . Mt D Weeks . Shour FPC
PARM Code 80082 Y  |Permit ! . 200 Every Two
on.Site No, EFA-1 Measurement i (An. Avg] mglL Wesks 8-haur FRC L‘
0D, Carbonaceous 5  Sampis 1 . t T Every Two -
20 Msasuremnent 4.2« ' 8.9 iomgh - 0| Weeks B-hoqr FPC
PARM Code 30082 1 Permit Report 50.0 Evary Two : )
Mon.Sita No, EFA-1 Maasurement i {Mo.Avy.) {Max) _mg!L Wocoks 8-hour FPC
ollds, Sample : i Every Two . ‘
Total Suspended Measurement ! : 1< 5 ' mgl.. & 1 Weeke | 8-hour FPC
PARM Cods 00530 Y Permit _ ! 20,0 Every Two . ,
Hlilon Site No. EFA Moasurctnent 1 (An. Avg.) maiL Woeks | 8-hour FPC
ids, :Sample : 5 : ' Every Two '
Il:d otal Suspended Measurement | . : 1.0< 1.0 Lm0 . Weeks 8-hour FPC
ARM Code 00530 1 Permit : Report 60.0 | Evory Two !
_ . . . mgfl. 8-hour FPC
on.Site No. EFA-1 Measurement | (Mo.Ava (Max) I weeks | & |

| certify under penalty of faw that this docurment and all gitechments ware prepared under my direction or suparvision in accondance with » system dasigned |0 assure thal qualified personnef propedy gather and gvaluate the information submiited,

Based en my Inquiry of the person or ¢

who

a2 1he Bvs

, Or thoee pDarzons d!md‘lv mmldhln for gathering tha h!nrmnﬂlm 1ha informabinn subemitted (s, to the hest of my knowiarns and halisd, Ine, scourate ond comelats 4

g, aoourale, ang oompselt, 1&n

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER CR AUTHORIZED AGENT

!

GIINATURR GF PRINGPALEXECUTIVE ,{'ﬂeen

nm)ﬁo AGENT

TELEPHONE NO,

DATE (rrTBAD0)

i |

William Trendel / Sen, Fac. Operator

{4 J//maﬂ)fm yz

1
1407-339-5424

fw//o/ﬂ/

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hers);



DISCHARGE MONITORING REPORT - PART A (Continued)

Facllity Name: Chuluota WWTF Pormit Number: FLA011076 Discharge Point No.: RoD1 _
™ Parameter Quantity of Loading " Units|  Quality or Concentration Units ii‘:-i E”“::“W I Bample 1Yps
o : : ' ‘ Ex. | _Analysis l
1 T I R T
PH : :ﬂ;:amm : . T4 i 19 8U." | 0 . 8DayarWeek Grab
PARM Codo 00400 - 1 Permit - S e 8.5 s k| areb
Illon.Slte No. EFA-1 Measurement : {Mlin} (Max) U & Days/Weeo a
ollform, Fecal Sample R s ! ;| EveyTwo . .
"c ‘ Measurement . 1.0 #i00mL Weeka -
ARM Code 74065 Y  |Permit e : 200. Every Two b
| Mon,Site No. EFA-1. Measurement i {An.Avg.} R #100ml. Weoks Gra
oliform, Fecal Sample ’ : ; i : i Every Two
MeasLremont ‘ 10< | i 1.0« i #1oomi 0 Wasks Grab
PARM Code 74055 1 Permit T . Report 800 - - Every Two
Mon.8ite No. EFA-1 Measurement s i ' {MoGeoMean) {Max) B wi0omL | | Weeks. Grab
ota! Resldual Ghlorine  !'sampie : : I . . .
(For Disinfection) ! Measursment | : | o8 | | | maf 0 | SDaysWeek |  Grab
PARM Code 80060 A Permit = 1 (X3 . : o
Mon.Site No. EFA.1 Measurement | - L . (Min) _ mgit b DaysiWaok | Grab
Nitrogen, Nitrate, Sample : ; i : ] . EveryTwo ;|
otal (as N) Measurament :- ; b = Mol | 0| ygeks , Shour FRC
PARM Cade 00620 1 Permit - - | G i 12 > Every Two
Mon.Site No, EFA-1 Measurement 1 . ; (Max) ‘ mell | Weeks 8-hour FPC
€BODS Sample E : Every Two '
'Measurement ! 204 ! . mpA. ‘o Weeks | 8-hour FPC
ARM Code 80082 G Permit: o ; Report _ . Every Two I i
Mon.Site No. INF-1 Measurement (Mo.Avg,) |- mgiL Wooke | S-hour FPG
T8S Sample H ) . i Every Two
' Measurament o - : 430 ' mgll : 0 | Tyieks 8-hour FPC
PARM Code 00530 G Permit- ! -Report - Every Two ‘
Mon.Site No. INE-1 Measurgment : - {Mo.Avg.) mgiL. . Woesks . 8-hour FPC
ercant Gapacity, Sa : ! ' :
(TMADF/Permitiod - SaP'e . ‘ f» 108.7% ! PERCENT: 1 | Monthty | Calculated
Capacity) X 100 : Basuremean i : P ; i )
PARM Code 00180 |. Permit I . % Report X '
Mon.Sits No, FLW-1 _ |Messurement ! (Mo Total) PERCENT) | Monthly | Calcuiated
Sample : ! ’
Messuremeni : , .
{Permit_ - B : ‘ ‘ T _ : .
: . . IMeasurement. L . g . W LR ‘



DAILY SAMPLE RESULTS - PART B :
Faclity Name: Chuluola WWTF PermiiNumber. FLAD11076 Discharge Point Number: R-001
County: Seminole
Monitoring Pericd From: 90T To: 930007

CBODS | Fecal | Nirogen, PR 155 (MgIL)| TRC (For | Flow (MGD)|  CBODS TS5
{mgl) | Coliform |Nhrate, Totall (S.U)) Disinfect.) {mg.) (mgl)
Bacteria {as N) (mgiL)
#100mh | (mgh)

I Code I so0s2 | 74085 | 00620 | 00400 | 00530 | 50060 | 50050 | 80082 | 00530
EFA-1 | EFA1 | EFAS | EFA1 | EFA | FLW-1 | INFOI__| INF1

sl 2 ool
_ S R IS S LU 28 I (DR -
o o 7.5 o btn 0388 _

o 76 V223 Dz I

e om0 T

o ral T oel e _

15 R e T

7.8 _____?_.g 0.163 _ |

ISR S A RN N v: Y A N

o 76 ' 22| _oos! [ |

78 ] ol Tevel .

' _ N X A T

S T P 2 D Y| X -1 i AU

T 7 R T N

19 fI R 7 N T R %] P T e

N 253  to<| 38} 77 10<| 22} otes; a9l 669 | |

21 s R Y R Y

z T O | Y Y S S E

23 b _ 0.158 o
T 1T a5 T T oo
25 o R 0 TE)_ e . ].1 0.132
2% ) bAoAl 22 0157
27 o _ . 7.6 R 2.2 0.105
8 r— ) T sl 22 0063
T | ] - N o 1 otz
B B 75 i 22 0.130

PLANT STAFFING:
Day Shift Operator Class: _C Cenification No.: 9558 Charles Harris
Day Shift Operator Class: Certification No.:

Day Shift Operator Class: Certification No.:

Day Shift Operator Class: ___ Certification No.:
Lead Operator Class: _A_ Certification No.: 9184 William Trendel

Typs of Effluent Disposal or Reclsimed Water Reuse: Spreyfield » _ 3 .
Limited Wet Weather Discharge Actvated: Yes: [ ] No: {7 Not Applicable: ffyes, cumulative days of wet weathes dischare | .

-  —

* Attach additional sheets if necessary to [ist alt cerlified operators.

File FLAGB74-001-DW3P
Vernior: DE2002




l'-]

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When complsted mall this report to: Dapt. of Envirormantal Protection, Central District, 33168 Maguire Bowavard Sule 232, Qrando, Florida A2803-3787

PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER: FLAD11076
MAILING ADDRESS: P.C. Box 809520
Orlande, FL 32860-9520 LIMIT Final REFPORT: Monthly
CLASS SIZE: NIA GROUP: Domestic
FACILITY: Chuluota WWTF MOMITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfieid, including Influent
Chuluota, FL 32766 NO DISCHARGE FROM SITE: Pl
COUNTY: Semincle
j_ MONITORING PERIOD From: 10/01/2007 To: 10312000
|| Parameter Quantity of Loading | Units|  Quality or Concentration Units ’f;; leufe"cv | Sample Typa
0
Ex. Analysis
Flow, Sample Flow-meter!
Tatal Through Plant Measursmant Continuous | Totallzar

Tt
Yookt

o
&

'rotau;qr-‘%

- Flow-melerl
] Continucus
Maasurement Totalizer
] ‘! “,g e ly g u i ﬁﬁj”?ﬁ.teuﬂ;’
lirengn e T ohizﬁr

Sample

Measumment i

tonify under ponaity of law that this documaenl end all altachments were praparsd under my direction or suparvision in eccordance with 8 system designad (0 asura that quallflad parsonnal propedy gal

Basex on my inqulry of the perecn or parsons who managa the sysiem, of those parsons diractly responsitie for gathering the information, the informa

ther and evalusie the Information submitied,
ed (8, 1o the best of my knowledge and baliel, true, accurats, and complate. | am

pworo thak thera ane significant penaitiey for FUbmiiting faise isformaiion, inciuding Me possitiiity of fine and imprisonment for inpwing viciations.. \

NAME/TITLE OF PRINGIPAL EXECUTIVE OFFIGER OR AUTHORIZED AGENT BIGNATURE OF MPAL mcumpﬁl |GER OR mm-q{uro AGENT TELEPHONE NO. DATE (rrMMD0)

William Trendet / Sen. Fac. Operator / / Y.y 7z % L Z. / 407-339-8424 0}7 / y/4 / / g
e 7~ -

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here):



Measuremant

| I I ] I I ] ! I i | } ! ]
DISCHARGE MONITORING REPORT - PART A (Continued)
Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: Ro01
Parameter Quantity of Loading Quality or COncentration=_'_ Units ':l:: Freq:fencv Sample Type
Ex: Analysis
PH Sample & Days/Week Grab

: % %‘w;gg;;_ﬁ;l T

E:oliform F.ocal

Samp!a

Measuremen
s Y ‘qwébs&w F‘é" IR 5:“ %l
! ltﬂNo-E 1p i [Med ‘uremph Gl

ollforrn, Facal

mp

l NG 5§F

AR
s

Sample
Msasuremant

otal Rosldual Chiorine

(For Dlslnfectlon)

Sampta

l‘:éq}" ik

mp/l.

J:m 3

0830",

s

B i | RErmiL S ik
e AL il




DAILY SAMPLE RESULTS - PARTB

Facility Nan'je: Chuluota WWTF PermitNumber. FLAG110765 " Discharga Point Number: R-001
County: . Serminole -
Monitoring Period From: 10M/07 Yo 10/31/07
T GBODS5 | recal | Naogen, PH [1SS (mgi)] IRC (For |Fiow (MGD)| CBODE TSS
(mg/l} | Celform [Nirate Totall (S.U) Disinfect.) {mg/L) (mg/)
Bacteria {as N) (mg/L}
{#/100ml) {mgnL}
Code 80082 74055 00620 00400 00530 50080 50050 80082 00530
Mon.Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-01 INFO1 .1 INF-D1
1 7.6 22 D.130
2 77 22 0.085
3 L 7.6 2.0 0.137
4 2.0« 1.0< 3.4 7.6 10< 2.2 0.126 150 210
5 76 2.2 0,135
6 78 2.2 0.140
7 0.148
8 7.6 1.57 0.139
9 76: 1.63 0.161
10 76 2.2 0.080
11 7.7 2.2 0,100
12 7.7 2.2 o117
13 7.6 22 0.112
14 0.112
BRE 76 T 11l oam
.18 7.9 22 0.148 |
17 . 7.7 22 0.085
1B 20< 1.0= 4.4 7.2 1.0< 22 0.182 240 250 I
19 7.5 12 0.104 i
20 ) 2.2 0.104
21 76 _ 22 0.166
22 76 22 0.097
23 - 7.5 22 0.148
24 7.7 22 0.090
25 7.7 22 0.131
26 76 2.2 0.091
27 78 2.2 0137
28 0.137
29 7.7 22 0.108
30 75 1.1 0.184
31 | 78 22 0113
PLANT STAFFING: T ,
Day Shift Operator Class: _C Certification No.: 9558 Chailes Haris
Day Shift Operator Class: ____ Certification No.:
Day Shift Qperator Class: Certification No.:
Day Shift Operator Class: _ Certification No.:
Lead Operator Class: _A_ Certification No.: 9184 Willlam Trendel
Type of Effiuent Disposal or Reclaimed Water Reuse:; Sprayheld )
Limited Wet :Weather Discharge Acthvated: Yes: D No: L—_[ Not Applicabie: 1f yes, cumuolative days of wet weather discharge

* Aftach a:i;ditionai sheets if necessary to list alf certified operators.

File FLAD11871-001-DW3P
Veraion DE/2002




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When comptated mall this raport lo: Dapt, of Environmental Protsction, Central District, 3318 Maguire Boulovard Suife 232, Orfando, Flarlda 328033787

PERMITEE NAME: Florida Water Services Corporation PERMIT NUMBER: FLAQO11076
MAILING ADDRESS: P.C. Box 609520
Orlando, FL 32860-9520 LIMIT: Final REPORT: Monthly
CLASS SIZE: NIA GROUP: Domoestlc
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION; 125 East 10th Street MOMNITORING GROUR DESC: Sprayfield, Including Influent
Chuluota, FL 32766 NO DISCHARGE FBOM SITE: [ 1
GOUNTY: Seminole
MONITORING PERIOD From: 14101/2007 To: 14/30/2007
Parameter - TQuantity of Loading | Units|  Quality or Concentration Units f*l‘:- Frequ:ancy Sample Type
]
Ex. Analysis )
low, Eample Flow-meter/
Total Through Plant Measurament 0.112 Continuous | 1 alizer
PARM Codé'50050 Y™ e S T rE T Fiowameter/
on.Site Noi-ELW-T. w] | CondnueUs | potatizer
Flow, ' Flow-mater/
otal Through Plant 0 | Continuous | v i lizor

o s AT Conunin | T
B:;)}- sfcrbonaceous E' ~—mglk—{~0~ Eﬁ';::—:w -4 8-hour FPC
Measurement mgl. | 0 E‘;:?BI:O &-hour FPC

R L A

'M'aasuf‘gﬁfent

R g

Sample Ev ersl Two
Measurement Weeks 8-hour FPC
oFt b T EveryTwa | oy
Mol L5 Wepke, +) Shour FRE
Bvary Two | 4 hour FRC
B-hour FiRg

1 carlify undar panalty af law that this document and all altachments were prepered under my direction o supervision in accordence wilh systam designad {0 axsure Lhal quetifiad pareonne! properly gather and evaluate ihe information submitted.
Based on my inquiry af the parson ar parsons wha manags the syslem, or thasa parsons direclly responsiole for gathoring the Infarmation, the information submitted 13, 1o ihe best of My Kyowiaoge 4nd beiief, inue. socurmie, and completa. i am
Bware thet there are significand penaltiss for submitling faise information, mcludnu the posahjilly of fine end imprisonmant far knowing viglations..

MANEITITLE OF PRINCIPAL EXECUTIVE OFFYCER OR, AUTHORIZED A_GENT

SIGNATURE OF PRINCIPAL EXECUITIYE osﬁ, a_ AUTHORIZED AGENT ‘ TELEPHONE HO.

DATE (YYD}

William Trendel / Sen. Fac. Operator

MNJ/ LY \_/ l407 339-5424

COMMENTS AND EXPLANATION Of ANY VIOLATIONS (Referenca all il aitachments here}

or/ia )1




| ]
DISCHARGE MONITORING REPORT - PART A (Continued)
Facliity Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: R001
Parameter Quantity of Loading | Units Quality or Concentration Units h::; Froqu:ncy Sample Type*
O
. Ex. | _Analysls
pH Sample ¢ | § Days/Week Grab
_,|Meagurement .
PARM Gode'00400, 1., (Pormit... 7.
Moh:§ite No. EFA-171. | Meaburement ..
IColliorm. Fecal Sample
Measurement
I ARM Code74068 V. . -|Pet. .
Nioh, Sjte 'No; EFAS: .Haasurament OaKS
Collferm, Fecal Sample 0 Every Two Grab
. Measurement _ Waeks .

PARM,£:386 7406,

Mon.Site Na: EFA-

otal Residual Chlorine

Sample

uTotal (as N}

itrogen, ‘Nltrata,

Sample

Measuremant

PARM, Qddp 00820, e
gn.SLNo EF A4

Brlt:

; ﬂfl’éashrefi'l‘ent

CBODS

Sample
Maasuremant

ﬂm [ 3

“'L"'L

Mngsuremant .

Sample
Measuremant

I‘Morﬁ.Slto’No. INFA::

1 Permlh R

‘Measurément
Parcent Capacity,’

Sample
(TMADF/Permittad Measurement PERCENT| 1 Monthly
Capacliv} X100
PARM Code 0018'.?‘6 P, I'qmm - o 1 T e Al il
IMon.Sits No. FOWa - (Measurement T [ DE“'EW L Monthly - :

Sample

Measuramaent

- IParmit

- [Meagurement -




DAILY SAMPLE RESULTS - PART B

Facility Name: Chuluota WWTF PemitNumber: FLAD11076 . Discharge Point Number: R-001
County: - Semincle
Moniltoring Period From: 1111407 To: 143007
~TBODS | Fecal | Nmogenm, | PN [T58 (mol)| TRC (For |Flow (MGD)| CBODS 758 1
(mg} | Colform |Nitrate, Totall (S.U) Disinfact.) {mg.) {mgft)
Bacteria (s N) {mo/L)
(#/100ml} {mig/L)
Code || 8008z | 74055 | 00620 | 00400 | 00530 | 50060 | 50050 80082 | 00530
Mon.Site | EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 | EFA- FLW-D1 INF-01 INF-C1 %
1 22 10< 5.4 74| 104 22 0101 280 510
2 7.2 22 0.127
3 74 22 0.121
4 _ 7.1 22 oam - A
5 } 7.6 . 22 2.101
;
6 | ___.__,L__ 761 22 0,105 L .
| 7 7.0 1.4 6117
8 ! 7.4 14 0.120 ]
g 7.3 ' 1.6 0,145
10 7.6 .22 §.129
11 7.6 22 0.124 _ ]
12 ! 0.153
|1 7.6 1.8 0,075 R
14 760 22 0.123
15 2.0< 1.0<! 41 7.3 1.0< 21 0120 200 310
16 ' 15 , 2.2 0.139 |
17 74 22 0.093
o | 025
g i 7.4 2.2 0.438 1
20 ' 74 22 0.085 |
21 - 75 22 0.123 N D R
22 ] 44_ o 7.4 . 22 0.139 | ]
|23 ] ' | 7.4 2.2 D113
24 7.7 2.2 0.127
25 D.127 3
25 i 7.4 2.2 0.124 o
| 27 7.4 22 0.121
| 28 i 7.4 22 0.116
|29 2.0< 1.0< 25 7.5 22 0.160 130 240 ]
30 P 75 2.2 0.118
o A
PLANT STAFFING:
Day Shift Operator Class: _C Certification No.: 8558 Charles Harris
Day Shift Operator Class: Certification No.:
Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: __ Cenification No.: :
- Lead Operator Class: _A_ Certification No.: 9184 William Trandel
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield L e
Limited Wet Weather Discharge Activated: Yes: [ No: [ ] Nt applicable:  [[/] Ifyes, cumulative days of wetweatherdischarge

“ Attach adgitional sheets if necassary to list ak certified operators.

Filé3 FILAG11B71-001-DWaP
. Version DS20M2



DEPARTMENT OF ENV_IRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

YWhen completed mall ihie report to: Dept, of Environmantal Protection, Central District, 3318 Magulre Boulavard Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER: FLADT1078
MAILING ADDRESS: P.0. Box 609520
Orlando, Fl. 32860-8520 LIMIT: Final REPORT: Monthly
CLASS SIZE: MNIA GROUF: Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Strest MONITORING GROUP DESC: Sprayfield, Including Influent
Chuluota, FL 32786 NO DISCHARGE FROM SITE: ] .
COUNTY: Semincle '
MONITORING PERIOD From; 12/01/12007 To: 12/31/2007
— — ___WWWWI
' Parameter I 'Quantity of Loading f Units | Quality or Concentration Units N‘:_— Ffﬂtl:feﬂcv Sample Type
0
! | : - Ex.| _Analysis —_
low, sample i . HE Fiow-matarf

1 otal Through Plant Measurement 0.113 I mgd { | Continuous Totallzer

PARM Coflo 60080 Y . - [Permit, « -~ 1= 0. M i TR e | Flow-meterf -
on.Site No. FLW- - |Mogsyrement” 1. (ARiAVg.) = o "T_ .Fqnthu_ogs . Totallzer. -

Flow. Bample Flow-metar!
otal Through Plant Measurement 0124 mgd 0 | Continuous Totallzer
PARM Cade §0050 "1 .+ [Permit ... |  Repoft R N ENRE I Flgw-meleT

| Jon:5ite o, ELWi4: . IMehsurerment . |, (Mo.Avg.) ngd T v Ctmtinuuus- * Totalizer

BOD, Carbonaceous & Sample Every Two

day, 20°C Measuremant | 2.38 mglL 0 Weeks 8-hour FPC

PARM Coda'80082° Y'  |Permit -~ : 200 7 oo . | EveryTwo | T
an.Site No.EFA1.-.." |Meastrement .|* (An. Avg) 1 m BIL L cWeeks | | B'Ij'w“’.';?c"

;

o il i we [0 e [ S e e
ARM Coda 80087 15+ iPgpmit:..c v " | ) " mal , Report L7 80,0 " . vt 0 T BVery Twe fio b o
on.Site No, EFA . . Measuramant s | " (Mo.Avd) e, Mk | Y Weeks, (| diour FRC

3olids, Sample f ' Every Two

Total Suspended Moasurement _— 1f5< moil Weeks 8-hour FPC

PARM Code 00630 Y {Pernlt | ) e Every two, T

I Dﬂ.s“eNQ-‘EFAA_:. . Maasuramal'lt i', - : (An-"AVQ-, P mgﬂ,.l . w“ks . 8-hour Fpp

Sollds, Sample 1 Every Two

lro!al Suspended Measuremant | | ‘ [ 1< < mgfl.w ’u Weeks 8-hour FRC
PARM:Code 00630 °.1 JPermlt™ " - . . © 1 Report 60.0 o[ T Every Two | —
Mon.Slte No. EFA-1..., . Measurbméit !, ) L | ' {Mo.Avg.). _._{Max) mg!L o1 Weeks §;h¢ur FPC,

1carity under panalty of Taw Lhat this docarment and all atiachments ware prepared under my direction o supervision In accordsnca with a systam dasigned |0 asaura thal qualified parsarnsl properly gethar and evaluste the information submitted,
Basad on my inguity of the person or persans wha manage the system, or those parsons direcily resporsiols for gatharing the Information, the information submiiled is, to tha best of my knowledne and betial, tue, sccurata, and complote. | am
wwars that thare gre significart penalties for suiwriting falss krfoomalion, ncuding the pesalbliity of fine and lmnr!sunmunt for knowing unlahuns

WWErs WGt INare ore RGMRLER peNALER T S

[NNoEITITlE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

1

N BIGNATURE GF PRINCIAA, EXECUTIVE O#IOER OR AU#R!ZED

TELEPHONE NO.

, DATE (YYHIT0)

lwlllatm Trendel f Sen. Fac.

QOpetator

3

[ L4t

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments hara):

A1l

l407-339-5424

09/0// /Y j




DiISCHARGE MONITORING REPORT - PART A {Continued)
Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: R0t
Parameter j 'Quantity of Loading ; Units Quaﬁt_ﬁ or Concentration Units Nt;. Frequfancy Sample Type
i 0 [V
: . i Ex Analysls
PH ::?:t::nment 7.0 i 76 1 DaysIWaak Grab
PARM Gode 00400 - 1° . |Perimit = ; gl AV
lﬂfgm Sie No: EFAA . . Measdremant N R ) s Tl SD”’M‘”"-' 1,100
Collform, Pecal Sample ' | 1.0¢ —y Every Two Grab
Measurement ) ___Weeks
PMM Code: 74058, Y - ity - ’ ‘ SRR T 1 AT PR AN S ORI ) EveryTwo' [ PRI
Mon.Sita:No, EFAA_ . = (ARAvgy R e #”QQ.F'L ;| {Wekg . - @ b
oliform, Fecal Sample Every Twe
M“smmm : 1.0« #100mL | 0 Woeks Grab
PARM Code 74068 1 . [Parmit:— - 7% [ T T T Report. . B I i R
i Site No, EFAT. 1+ MeabureRiant . | . - i. (Maea'ia}hgami_-_. . L | MMk 1 ek Srab >
otal Resldual Chiorine  |sampie
(For Distnfection) Measurement 0.8 5 Daya/Week Grab
PARM Codp 60060 A . [Perpit. " - Sl R N 3
on.§ite:NO EFAM - -/ Measiirament P RS L L L) A
Nitrogan, Nitrate, Sample :
otal (ag N) Measuremem
PARM Code 00820 1 . Permit: L S Everyh;l'wo Tk
Mon.Site-No, BFAT: - * Measm’eman’g Wt W P L : Wedks, -
GBODS Sample i Every Two
jMeasurement mgIL 0 Weeks
PARM Code 80082, G [ PeEmItTE T i . "_"'-' /
Mon,Sité No. INP-1 .-~ .. Maas’ummapt« ‘ Tu mg
TSS Sample ! Every Two
Measurement moiL 0 Weeks
PARM Code 00530 G Permft' R S .Report~ mIL “ | EveryTwo
Mon.Site No., INF-1- Maasuremont ’f R N {Mo.Avg]) - . mat U MiWeeks: R
Percent Capacity, Samol ! ‘
(TMADF/Parmitted M“;’:fums . ) | 122.7% , PERCENT| 1 Monthly Calculated
Capacity) X 100 n |
PARM Cade 00189 | Permit". .. i I “Repodt T [T T [ N T TR _
on.Site No, FLW-1 Measurement o F | C{MoTskay | Y o PERGENT}: I.v_lorg‘tﬂy |, Galcylated
omupm l H
Measurement L. | : — |
‘|Maasurement | L I : : I G ST T i L .
e —— —— P— — — L




Fagility Narne;
County:
Monitoring Period

DAILY SAMPLE RESULTS - PART B

Chulucta WWTE _ PermitNumber: FLAO11076
Seminole
From: 1244107 To: 123107

Discharge Point Number: R-001

CBOD5 | Fecal | Nirogen, PH 155 (mgiL)|] TRC (For | Flow (MGD)!  CBODE 755
{mgi) | Coliform |Nitrate, Total} (S.U) Disinfect ) {mghL) (mgh)
Bactaria (as N} {mgiL)
#100mi) (maiL)
Code 80082 74055 00620 .| 00400 00530 50060 50050 80082 00530 N 4
MonSite | EFA1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-01 INF-01 INF-01
T 74 —12] ons |
| 2 o 0113 .
3 . 74l 22 0424 ] ]
4 ] 76| 1.2 0.116 ]
5 F,_ 74 22 0.116 R ]
S - TA 22 0.126 _
|7 741 22 07|
! 74| 11 0.133
2 0133} __ -
10 74| 1.33 01541 4
1 T 7o) 22| 0124 )
12 . 7.1 22] 0088
13 L20d 104 2,60 72 10« 22| 0.464 330 60D ]
14 72’ _ 22 0.074 i
15 7.4 22 0.129
16 i ) i 0128
17| 72 22l ome|
s o 74 14 o120 N
a7 73 22) o3|
e o 7.40 _ 2.2 0127 i
2 ! 74 1.9 0.118 ' __]
2 i 7.4 22 0129 N
23 T 1 0129 L
24 T 74 18] o3 N
[ 0T 741 22 0128 0
26 7.4 14] 0424 ) 1
27 20 1.0¢ 20 72| 11| 22 0.124 220 7o |
| 2 B B 74 ' 22 01 ]
B - 7.3 osl o140 ]
) .30 \ ) T 0.-140 ] .
31 | 75 22 0.121
PLANT STAFFING:
Day Shift Operator Class: _C_ Certification No.: 9558 Chares Harris
Bay Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: ___ - Certification No.;
Day Shift Operator Class: Certification No.: -
Lead Operator Class: _A_ Certification No.: 3184 William Trendet
Type of Effiuent Disposal or Reclaimed Water Reuse: Sprayfiekd —_

Limited Wet Weather Discharge Activated: Yes: [ ]

* Attach additional sheets if necessary i fist all certified operators,

Fike# FLA 187 1.001-DW3P
Varsicn 0872002

No: ] Not Applicable:

if yes, cumulative days of wat weather dischamge:



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

¥han compleded mall this report 1o Depr. of Epvirosnmental Frotection, Central Districy, 3349 Maguire Boulevard Bulls 232, Orlando, Florida 32803-3767

PERMITTEE NAME:

Aqua Utllities Florida PERMIT NUMBER: FLAD11076
MAILING ADDRESS: 140 Hope Street
Longwood F|,32750 LIMIT: Final REPORT; Monthly
CLASS SIZE: NIA GROUP: Domastic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfiald, Inciuding Influent
Chuluota, FL 32768 NO DISCHARGE FRCOM SITE; [ 1
COUNTY: Semincle
MONITORING PERIOD ___From: 01/0172006 To:  01/31/2008
Parameter i Quantity of Loading | Units |  Quality or Concentration Units T? FreQU:ncy Sample Type
o o
‘ | Ex. | Analysls
Flaw, Sample H Flow-mater/
Total Through Plant Measurement 0.096 mgd ¢ | Continuous Totalizer
PARM'QQQWGHSODQ-R {? ] }w -_‘;r‘.}ﬂ 1" tr M'(.-qJ 1 . g " Y : & o ] ey . ﬁ|°w;metgrf
[mdrisite’NgsFLWA o Moastiremant 1 {AnAvg] 1 A - Totalzers’
Flow, Sample Flow-meter/
HTotal Through Planl Measurament 0.093 0 | Continuous Totalizer
qdp’.;EDGBO‘ IPermit L SO F]ow-,g'letarl
te‘No, FLWS - {Monguréma N & cf' "ﬁ_ﬁf_,if w4~ - Totallzer-™
BOD, Catbonaceous 5 Sample Every Two PC
“dav. 20°C Maasuremant 8.0 mgh 0 Weeka 8-hour F
PARM:C3ds. BO0BZ~Y." . [Parmi T
Mon. SHaNG.. EFA. " |Mbah 27*"“—,’5 FPC’
BOD, Coarbonacaous 5 Sampla 8-hour FPC
day, 20°C Maasurement

PARMTOdo 80082 1.

o (PO e

pon:Sits No, EFAV . | Mieasursment: ‘“""“’B ) b a8 1, ke: ‘?‘-hﬁr FPC’;'
::::ss'usm?dad ‘::::tl::ament 109 | E\:'?’("I:o Show FPC

it :l ,' : - K e T ol
o i s S oot Sl [ ee
S e BT | o e
P cos 0T el EWE’M e

| cartily urdec penelly af lee that this document and il atachments were preg

g under my di

ar suparvision in accordanca with @ systom desipned (o sesure ihal qualified persaniel propedy gathar and svaluata the ¥Wonmalion submilted.

Basad on my inquiry of thés parscn & persong wiho Managa the sysiem, or Lhosa persons directly responsitle for gathering the information, the infarmalion submitted ls, to the best of My knowladgae snd buliel, rue, acturate, and complate. | am
nwero thal there ere slgnificant penadtias for submitting false information, Including Me poseibility of fing and imprizonmant for knowing violations..

INM““TLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED) AGENT

r
J BIGHATURE, OF PRINCPAL MCWMOJGER CR AUTHORIZED AGENT

TELEPHOME NG

_GATE crvgoo) "7

l Williem Trendel/Senior Oparator

Cublraon Pteacte L S

1-407-330-5424

ol loa/oq

COMMENTS AND EXPLANATION QF ANY VIOLATIONS (Reference all attachments hera):

DCCUMENT NUMBIR-DATE

FPSC-COMM:iSSION CLERR

04332 vAY22 B



e

; i 1 | | | [ I ! I i | } }
DISCHARGE MONITORING REPORT - PART A (Continued)
Faciitty Name: Chutuota WWTF Permit Number: FLAD11076 Discharge Point No.: R001
Parameter [Quantity of Loading | Units| _ Quality or Concentration | Units | No ™ Freadercy | Sampte Type
: oY - H
[ Ex. Analysis
pH Sample | |
Measprement r 7.9 S.u’. 0|8 ’laay'sl\YNeek Grab .
pn.Slf,o No. EFA-1 iy (Ma‘x] e

{Cohfcrm Fecal

Sanipla
Maasurament

#100mL

IPARJ'-'I 1 Cotg 74085 Mv -

T

Mot Sitg No EFAST #42: |MaBatiFermit " ""“,",“f:_ Gl
(iColiform, Fecal Sample

- iMeasurement £M100mL | O .Grab
RARM Codg 74065, 1. T PERAIE 1 © ) TReporE. L. 800 )
Mon.Site No EFAT T # . 5 (MoGaoﬂlaan)‘ 3 S Maxy
Total Residual Chlorlns

(For Disinfection}

SEI'HDIB
Measurement

PARM Code BOOB0, A

Parinit’

Moo Site:No INEA S

I MQ" 3“9 No. EFA"‘ [ Mbbhl.il‘zement CAEY R e
'||N|trogen. Nitrata, Sample Every Two
Total {(as N} Maasummant Weoks
PARM:COde:00620 15 - [Pariit. L R Every, Tyvo“ R
Mon:Site-No, EFAAL5 Measurem'a"ﬁt‘ E .—ﬁ@lﬁ Kar 3
CBODS Sample Every Two
Measuremsnt Woeks
PARM. ng? 80082 2 Pe@g e | *‘“E%ry Two f
Nan.Sita No' lNF-1 S {njaagqmmanta v WoBKS" ©
TSS Sample Every Two
Maasurement
PARM Code D0830" G _gga'riiﬂ R

Percent Capaclty,
(TMADF/Permitted Monthiy i Calcuiated
Capacity) X 100
‘ 'Raport .r‘ . - . é '*[:':v,' ‘n-"i.. "
an.'I‘amh | a ?Hl?l:eq :
Sample ]
Measurement |
o 'Permit‘ W ;""“- PR “E k T
i Maaaurement o S . :




DAILY SAMPLE RESULTS - PARTB

Lirited Wet Weather Discharge Activated: Yes:

O

Facility Name: GChuluota WWTF PermitNumber. FLAD11076 Discharge Point Number: R-001
County: Seminole
Monitoring Period From: mwe To:  1/31/06
T CBODS | Fecal Nitragen, pH_ [TS8 (mg/LY| TRC (For | Flow (MGD}| CBODS T35
{mg/) | Colforn |Nirate, Totali (S.U) Disinfect ) (mg/L) {mo/L)
¢ Bacteria {as N) {mg/L)
; ([#A100ml) {mgiL)
Code || 80082 | 74055 | 00620 | 00400 | 00530 | 50060 | 50050 | 80082 | 00530 _
Mon.Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-01 INF-01 INF-1
mseele
LIV | U S A S 0.092 N I N
__2______ L 7.5 2.2 0111 ]
- . 74 22 0.100 ]
SN S S S 75 2.2 0.086 — |
5 7.5 22 0115
NN N | SV U S— _ SRS SR S
_ 8 K . 76 23 D.051 U S D
7 —_ — 8 22 0.086 ]
8 14 - - o 0.094 ]
S S Y S N 12 S 22 0.080 ; S
10 4 _ 7.9 o 2.2 0.088 ]
L R D 7.6 22f 009 ]
12 B i_l . __ 1y 14U T 1.4 22 Oﬂg__ 270 200 ]
LI S LN T 2.2 _b.062 N IS R
L S ] 7.8 22 0.007 — ]
|15 _ N ISR ogec| .l |
. 4 0\ 1 o7& .} 22 00 4o ——
- LT S I R N £ 22t 0089 L N
£ w® q¥__ -+ 1 - 1 781 221 oo0vs I D
[ 9 b 787 22 017 I B R
g _20%_ | T 7.4 2.2 0.075__ I B PO
AWZ_{_ B 7.3 22 ____0.030 ! ]
2 I S S 7.4 _ _22[ 0100 I B
- R S B 7.4 . 22| 0085 . N
L S S . 74 22 00w, I SR
25 7.3 2.2 0.096 L
_ = 4. — _r + ———
| 26 ) _ 83 W 6| 77 27} 2.2 0.083 220 140 |
| 27§ 7.4 2.2 0.084 N
| 28 o 7.4 2.2 0.137 ]
N I I T _0.137 ]
| R e 7.4 2.2 0.092 ]
31 7.4 2.2 0.08__1__ b
PLANT STAFFING:
Day Shift Operator Class: _C_ Certification Na.: 9558 Charies Haris
Day Shift Operator Class: _C Certification No.: 11953 Al Gerarde
Day Shift Operator Class: Certification No.:
Day Shift Operator Class: A Caerfification No.- 9184 William Trende}
Lead Operalor Centification No.:
Type of Effluent Dispesal or Reclaimed Water Reuse: Sprayfield o

* Attach additional sheets if necessary to list alf certified operataors.,

\

Fite® FLAOT1B71-001-DyWaP

Version DE2002

No: [] Mot Applicable:

K yes, curnulative days of wet weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

¥ihen compistad mail this report to; Dept, of Envirenmental Protection, Central Distriel, 3319 Magulre Boulovard Sulte 232, Orlsnds, Flodlda 32803-3767

PERMITTEE NAME: Aqua Utilities,Florida Inc. PERMIT NUMBER: FLAOQ11076
MAILING ADDRESS: 140 Hope St.

Longwood,Fl 32750 . LIMIT: Finat REPORT: Monthly

CLASS SIZE: N/A GROUP: Domastic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Sireet MOCNITORING GRCUP DESG: Sprayfield, inciuding Influent
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ ] -
COUNTY: Seminole
. _ MONITORING PERIOD From: 02/01/2006 To: 022812008
Parameter ‘ Quantity of Loading ! Units Quality or Concentration Units NC{'- Frequfency Sample Type
[} (]

Fiow, T Gampie T [ T e e 1 —
Flow, Sample Flow-meter/
Tolal Through Plant __|Measurement | 0% I sl A _ 0 | Gontinuous | Totalizer |
PARM Code 50050 Y Permit 0.4 ‘ d I T T Continuous | Flow-meter!
Mon.Sits No, FLW-f ___ |Measuroment | {An.Avg). me | | Totalizer
F'OW, ‘Samph T T I R N L ) Flow-matar’

Total Through Plant | Measurement Mgf_ S T | m.gd S I B ‘o .‘ _Cfmmum.'s Totalizer
PARM Code 50050 1 Permit i Report A ';"" B I Contin Flow-meter/
Mon.Sita No. FLW-1 Measurement | (Mo.Avg.) ma OnHinuou® | Totatizer
BOD, Carbonaceous 5 Sampla o ) Evary Two
day,20°C___ ___ ___ |Meagurement | 1 | __ o R mel- 0 de Weeks §-hour F‘_:i_
PARM Code 80082 Y Permit 20,0 Every Two
Mon.Sito No.EFA-1 ~  |Measurement | | (An. Avg.) | maf | | Weeks | bhourFPC
BOD Carbonaceous 5 Sample ’ ” 7 R e A ) T EVO‘W Two
day,20°C________ (Messwement | | | % 0 36 . ) mal |0 gy | Shew FPC
PARM Code 80082 1 |Permit ' Report TB00 B Every Two
Mon.Site No, EFA-1 Measurement Mo.avg) | (Max) maiL Weeks | Shour FRC
Solids, Sample Every Two
Total Suspended  __ Measurement '\ | | i 8 _ LMt 101 weeks | BMour FPC
PARM Code 00530 Y Permit 20,0 Every Two
MonSiteNo. EFA-1 Measurement | | | | qanavgy | | | ML || ek | Bhour FRC
Sollds, Sample Every Two
Total Suspended | Mpasurement _ I R f‘_s__ o 27 I mgil. 0 Weeks B-hour FPC
PARM Code 00530 1 Permit Report 60,0 i Every Two T
liMon.Site No. EFA-1 | Measurement {Mo.Ava} {Max) mo/L wooys | 8hour FPC

I cactify under penaity of law that this document and all aitachmenls were prépered under my girection of SUpeMvision in actordance with s Bytlem designed to assue thet qualified persornel propenly gather and eveluate the information Nbrnl"gd
Basad on my inquiry of the person oF persona who menage Lhe systam, or those parscns diracily responsible for gathering the Information, the information submitted is, 1o tha bes: of my knowladga and bellef, irye, accurate, and compiets. | am
awam \nat thers sre ;lgmﬂcarnt pnnaltws 1or wbmlilm 1alu INorrnatbon including @ pagsivility of fing and impvisonment for knowing s viololbns

- L
tNAMEﬂ'ITL.E oF PRINCIFN. EKECUTNE OFFIGER OH M.ITHmLZED AGENT |[ slGNATUﬂE OF PRNCPAL u.ecu-rwz OFF'CER oR AU?HORLZED  AGENT T TELEPHONE MO i __ DATE{rYAMWDO)
I

]W:Iham TrendeUSemor Facilities  Operator L. e [407:59?_-@;_98 e
COMMENTS AND EXPLANATION OF ANY VIGLATIONS {Refarence all attachments hera) . -

;
o
i
|



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name; Chuluota WWTF -Permit Number: FLA011076 Diagharge Pcint No.: RG01 WAFR SITE No.: 6977
Parameter |Quantity of Loading | Units Quality or Concentration | Units Pic; Freq::ncv Sample Type
e S - e U L. | Ex) _Analysis |
P nsﬂae:::::emant T e su | BRayeck g
PARM Coda 00400 1 [Permit | T T T ey T e T R
8.U. Days/Week Grab
fon.Site No. EFA-1 Measurement (Min) (Max) u 5 bay _m._
Coliform, Fecal Sample T T Every Two
00 & Grab
o Measurament N 1 L o N f_‘l' Weeks | —
FARM Code 74055 Y Permit 200 ; Every Two Gr
ab
Mon.Site No. EFA4 __|Measurement_ b anavgy || [0 wveeks | O
oliform, Fecal Sample | T B B Evary Two
. IMessurement | . ] 2 _ ) Hnomt % | weeks g
PARM Code 740558 1 Permit 5 Report 800 #100mL Every Two Grab
Mon.Site No, EFA-1 Maasurement — {(MoGaoMean) (Max) Weeks
Total Residual Chiorine SGrnp[e
{For Disinfection) Measurament 22 mgil. | 0 5Days/Week Grab )
PARM Code 50060 A [Pamit ' - 05 -
ays/VV Grab
MonSiteNo. EFA-1__ __ |Measurement _ B R SO . S O P Daysesk |5
Nitrogen, Nitrate, Sample } Every Two " FPC
Total (as N) Maasurement - B o 19.0 mok 1! Waooks i hou_r_.___.-
PARM Code 00620 1 Permit 12 Every Two
-hour FPC
MonSito No. EFA-1 _ |Measurement | | | | (max) | N mo L Weeks ° sl
'¢BODS Sampie | Every Two i
e .___. |Weasurement B — 180 mg/L 0 Woeks 8-hour FPC
PARM Code 80082 G |Permit - Report EveryTwo © . =
MonSiteNo.INF-1 __ |Measurement | |\ | | Meavgy | | | mt Wosks our rre |
TSS Sample Evory Two
Measurement i _ 22 me/L o Wesks 8hour FPC
PARM Code 00530 G [Permit | Report FveryTwo | .
MonSitoNo.INF4 _  |Megsurement | | | | (Movg) | S I i Weeks | STour FPC
Percent Capacity, Samot ]
(TMADF/Permitted *m’::u:me ot 91.0% PERCENT| ¢ | Monthly Caiculated
ICapacity) X 100 ; i
ey I T - .
. Measurement s 1 . .[Mo.Total} PERCENT L. Monthly Calculatf-_
Sample i
Measurement o o b _
Permit 1;
Mezsurement |




DAILY SAMPLE RESULTS - PART B

Faclity Mame: Chuluota WWTF PermitNumber: FLAG11075 Discharge Point Number. R-001
County: Seminocle
Manitering Period From: 211/06 To: _ 2/28/06
CBOD5 _ Fecal | NWogen, | pH  [TSS (mo); m;; CoODs ; 188 |
(mg/l) , Coliform |Nitrate, Total, (S.U) | | Dislnfect) : {mg/) , (mgit) !
* Bacteria | (asN) i : L (mor) | ! !
| 100m | (mgn) | | E § ; !
Code 80082 74055 ' 00620 | 00400 | 00530 | 50060 ; 50050 80082 00530 | 1
MonSite || EFAS . EFA1 ! EFA1 | EFA4 | EFA- EFA-1 | FLW-01 | INFD1 | INFOT | ]
R i 8i 22 0074 !
2 | : ; : 8 22) 0097 ] ’ i
3 : 7 22 0.095 |
4 o : 7] 22 0090 "
5 ; i 1 i 0090 .
8 j ; 8 22 0.090 °
BE , ; ! 8. 22! 0.089 ; ]
8 ; l, : 8 | 220 0.075| ;
9 36, I 19 8, 2.2] 22, 0085 160 20! |
1 ; : 8! ﬁ 220 0.006 | f ?
R I 8 ] 22] 0085, S
12 : ! i L 003! !
N ? 7 : 22, 0076 -:
14 | 7, ; 22 0081’ o
15 ; 7, 220 pos2, | P
L | ? 8! i 22 o088’ ! ]
LA : . 8. 22 0.089 ? ;
. | ot : 7] | 22 0000 | i
18 H L 7i : 22 0.163 | P
20 ] i i 7 % 22; 0088 L
21 i i 71 i 22{  0.087 i B
2 ? 9 7] ] 22{ 0084/ | i
) a5 2] 6 7. 2.7 22 0.089. 2200 230
“ : : 7 : 22 0013 ]
% j : 7: i 22 0.077 i : N
% | : ] - 0077, i '
A i 5 , 7. ! 22; 0081 ; )
] i | 7 B 22 0146 i
- E - | . o000, :
30 i 1 ! Y
31 - : E | 0.000.
PLANT STAFFING:
Day Shift Operator Class: _C Certification No.: 9558 Charles Harris
Day Shift Operator Class: C Certification No.: 11993 Al Gerardo
Day Shift Operator Class: Certification No.
Day Shift Operator Class: ___ Certification No.:
Lead Operator Class: _A_ Certification No.: 9184 William Trendet

Type of Effluent Disposal or Reclaimed Water Reuse:
Urmited Wet Weather Discharge Aclivated: Yes:

* Attach additional sheats if necessary to list all certified operators.

File# FLAO11871-001-DW3P

Version 0a/2002

0

Sprayfield

No: [ | Not Applicable:

if yes, cumutative days of wet weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whon completad mall this report to: Dopt. of Environmental Protection, Ceatre! Distrizt, 3718 Maguire Soulevard Suite 232, Grando, Florida 12803-3767

PERMITTEE NAME: Aqua Utilities Fiorida PERMIT NUMBER: FLAD11076
MAILING ADDRESS: 140 Hops Street
Longwood FI,32750 LIMIT: Final REPORT: Monthly
CLASS SIZE: NIA GROUP: Domastic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 Easl 10th Street MONITORING GROUP DESC: Sprayfield, Including Influent
Chuluota, FL 32766 NO DISCHARGE FROM SITE. [ 1]
COUNTY: Seminole
e MONITORING PERIOD  From: 03/01/2008 To: 03131/2006
Paramster lQuantIty of Loading l Units T Quality or Concentration i Unlts | N$. | Erequlgncv ; Sample Type
. O o
| ] § | ; Ex.! Analysls | -
Flow, Sample i i ’ b Flow-meterf
Total Through Plant Messurement | 0098 ! mgd | | | 0 | Continuous |  rotalizer
PARM Code 50060 Y  |Permit 01| T n Flow-meter)
Mon.Site No. FLW-1 |Measurement | {An.Avg.} mgd I . . Continuous __Totalizer
Flow, Sample —‘ T T Fiow-mater/
ITOtﬂl Through Plant Measurement 0.088 t mgd { l I | 0 Continuous Totalizer
PARM.Code 50050 1 Permit Report | ! B Flow-meter
"Mcn.Slte No: FLwW-1 Measurement {Mo.Avg.). ! mgd . Contlnuous Totalizer
BOD, Carbonacecus b6 Sample j Every Two |
day, 20°C . Msasuremani 63 ma/l- f ¢ | Weeks | 8-hour FPC
PARM Code B0082 Y |Permit | 200 B - | Every Two - |
Mon.Site No, EFA-1 Measurement | (An, Avg.) melL I Weeks 8-20ur FPE_‘
BOD, Carbonaceous § Sample i . |- Every Two
day, 20°C Measurement | I L | 40 i 5! } mat 1] Woaks - 8-hour FPG_
PARM Code 80082 1 Permit ! | { Report 80.0 [ : Every Two -
Mon.Site No, EFA-1 Moeasurement l {Mo.Avg.) {Max) | mg/L . Weoks 8-hour FPC
Sollds, Sample I ; i ] I Every Two |
Total Suspended Measurement . "__L__ &5 o ] 1 mell '_-9__ Weeks | Ohour FRC
PARM Code 00630 Y . |Permit - 200 | Every Twe | o
Mon.Site No. EFA-1 _ |Measurement | (An. Avg.) ma/ Woeks | Shour FPC
Solids, Sample | Every Two |
Tota! Suspended |Measurement | | 1< ] ) __1< _l mel- 0 Waeks ah?i":_??_c
PARM Code 00530 1 Permit: Report " 80.0° Every Two :
Mon.Site No, EFA-1 Mea__suremant I ]| {Mo.Ave.) (Max) mgil | Weeks 8-hour FPC

| cariify under panally of kaw thal this document and sl aHachments ware prapered under my dirsclion or supervision I actordance with 8 system designad 10 assure that qualified persannel propsrty gather and evaluste the infoernation submilted.

Basod on my inkiny of the persan or persans who manage Iha sysiem, o those persons directly respanasibls for galhering the information. the Informption submitied is, 1o the bast of my knowladge and baliel, rus, acourate, and complels. | em

awere (hat there ara significent penaltiss for submilting falwe information, including the possiility of fine and imprisanment Tor knowing violations..
T

!NMEITI‘I‘LE OF PRINGIPAL EXECUTIVE OF FICER OR AUTHORIZED AGENT

_L SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR WI;ZED AGENT ] TELEPHONE NO.,

I
| Wililam Trendel/Senior Operator

i
I
1

"COMMENTS AND EXPLANATION O

Yy, bayg\,_f)ff Mr[,; I '.1-407-339-54247

F ANY VIOLATIONS (Reference alt altachments here):

OlefO[0l



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number; FLAD11075 Discharge Point No.: Rog1
Parameter I Quantity of Loading | Units|  Quality or Concentration i Units e r?"’“::"cy | Sample Type
l i [ i ! EX. | Analysis !
A - i — T " ! ! ‘
pH Isample | | | 1.3 7.7 | S.u. | 0 | 5 DaysiWeok | Grab
_ . IMeagurernant . ! S |
PARM Code 00400 1 Pormit { f 80 8.5 s, 5 DaysiWoek Grab
[Mon.Site No, EFA-1 . Measurement L | (Min} {Max) !
Coliform, Fecal ‘:Iample t | f ! 1 | WicomL | ¢ i E\;;Lya::vo Grab
B 'Msasuremen [ _ e
PARM Code 74056 Y |Permit [ 200 ' £100mL Every Two Grah
Mon.Sité No, EFA-1 iMeasurement |  tAnAvg.) e Wael;s i
l|Coliform, Fecal Sample ] B ) 1oomL | 0 | Every Two Grab
Measuremant o | ) ; 1 < l Waeks 3
PARM Code 74065 4 Permit ~ ‘ [ ] _Report ~ | 800 - soomL | | YO Iwo Grab
{IMon.Site. No, EFA-1. Measurgment |- L i (MoCeoMean) {Max) ‘ Waoks
otal Resldual Chlorine  |Sample ! T ! 5
ek Grab
I(For Dlslnfection) Measurement » | j 2.2 i I mg’L 0 I § Days/We I
PARM Code 50060 A. ~|Permit - : . 0B ‘ ) mgil. § Days/Week | Grab
Mon.Site No. EFA-1 Measurement . | . ) . {Min) . z :
Nitrogen, Nitrate, Sample i marl o very Two 8-hour FPC
lrotal (as N} _ Meaguremant - | 0.8 . ¢ Weoks
PARM Code 00620 1 |Permit . - T IO _ mgfL: Every TWo | & 1 our FRC.
Mon.Site No. EFA-1 - Measurement : 1 AMaxy | _._,,,.‘,...___.___._“_’P_';!E?‘..‘.... ]
emops fﬂae'::;:emsnt lj 190 | mg | 0 Evv:r:a:;vo 8-hour FPC
PARM Code 80082 G Permit - . E o Report - - : Mg E\xrv Two B-hour FRC
(Mon.Slte No. INF-1. Measurement . {Mo.Avg.} | . = Vaoks ! |
S8 ,;i':;’l"‘:emm | ' [ 10 D omgie [0 | W WO [ gehour FRC
PARM Code 00830 G \Permit . L] Report™ 1 A mgl |- | BT g rour FRG
Mon.Site Ng, INF-3 |Measurement - | | _(MoAvg): |- Weeks =
iy |Sample | | | > IPERCENT o | Wonthy | Calculated
(TMADF/Permitted | 20.3% f l | | nthly ula
apacity) X 100 iMeagurement | J |
- H I S — — ; : —_— [
PARM Coda 00180 | [Parmit li _ Roport |- T PERCENT Monthy | Calcufated
Mon.$lte No, FLW-1 Measurement [ b (Mo.Total) . i
Sampie I | | ]
Measurement . : e
Permit [ 1
Measurement | e | N — —




' DAILY SAMPLE RESULTS - PART B

Facility Name: Chulucta WWNTE Permithumber: FLAD11076 Discharge Point Number. R-001
County. Seminole
Monitoring Period From: . e To: ___3{312(:‘;“_
TCBODS | fecal | Niogen | pH 755 (mgll)] TRC (For |Fiow (MGD)| CBOD5 i 7185
(mg/Ly | Coliform |Nitrate, Total] (S Disinfect) mon) | (o)
; Bacteria {as N} {mafL}
L roomi) | (mon)
i
Coss | o001 Taoss | ooee0 | ooao0 | 00530 50060 | 60050 | 80082 | 00530 |
vorste W EFA4 T EFA4 | EFA1 | EFA | EFA1 | EFAt | FLWO1 | NP0 | INFOS ]

PLANT STAFFING:

Day Shift Operator Class: _G_ Certification No.. 9558 Charles Harris

Day Shift Operator Class: _C__ Certification No.: 11993 Al Gerardo

Day Shift Operator Class: ____ Certification No.:

Day Shift Operator Class: A Certification No.: 9184 William Trendel

Lead Cperalor Certification No.:

Type of Effivent Disposal or Reclaimed Water Reuse: Sprayfield
Lirited Wet Weather Dischame Activated: Yes: [:l No: |____| Not Applicable: It yes, cumulative gays of wel wea'ther discharge  __ _ _

* Attach additional shaets if necessary to list all certified operators.

Fila® FLADV1BT1-001-DW3aP



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Vihen completed mail this report to: Dept. of Envirenmantal Protartion. Central District 1119 Maguire Baulavged Sults 232, Odlande, Florids 32803-37¢7

PERMITTEE NAME: Aqua Ultilities Florida Inc. PERMIT NUMBER: FLAQ11076
MAILING ADDRESS: 140 Hope St.
Longwood,Fl 32750 LT Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER; R-001
LOCATION; 125 East 10th Strest MONITORING GROUP DESC: Sprayfield, including Influent
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ 1
COUNTY:; Seminole
] . MONITORING PERIOD From: 04/01/2006 To. _ 04/3012008
Parameter “Quantity of Loading | Units|  Quality or Concentration Units Nf;- Ffequ:ncv Sample Type
: _ o o

e e b JEx | Anglysis |
Flow, Sample k Flow-meter/
Total Through Plant Moasurement 0.087 mgd X 0 L-f?n‘t_!nuousr Totalizer
PARM Code 60050 ¥ |Permit 0.1 P Continuous | Flow-metor!
Mon.Site No. FLW-1 iMoasurement | (An.Avg.) me 1 Totalizer |
Flow, “;Sample I DR ! ; Flow-mater!
Total Through Plant Msasurement 0.095 mgd ‘ ' . s_o f,‘ontinuous i Totallzer _
PARM Code 50050 1 Permit Report ) ! cortinuons | _Flow-meter
Mon.Site No. FLW-1 Measurement | (Mo.Avg.) ma j pLen Totalizer
BOD, Carbonaceous & Sampls Evary Two

day, 20°C Meagurement | 5 ] ‘ mgiL 0 Weeks 8-hour FPC |
PARM Code 80082 ¥ |Permit T 200 ‘ T B Evary Two

Mon.Site No. EFA-1  |Measurement {An.Avg) | mel . Weeks | B-hciuL”Fszﬂ |
BOD, Carbonaceous 5 |Sample ) T o Every Two

day, 20°C |Measurement ! 25 28 mgll ] Weeks 8-hour F?C ]
PARM Code 80082 1 iPermit Report 60.0 T T Every Two -
Mon.Site No. EFA-1 IMeasummont (Mo.Avg.) {Max) mail Weaks 8-hour FFG
Solids, iSample : , ' Every Two

Total Suspended Measurement ; i ' § mg/L 0 Waeks _-S-hour Fpc
PARM Code 00530 Y |Permit . i 20.0 Every Two .
Mon.Site No. EFA-1 __ |Measurement | _ (An. Avg.) et ] weeks | Bhour FPC
Sotids, Sample ' ' T i Every Two e
Total Suspended _ _ Measurement | | S LI 0 Wesks | Bhour FPC
PARM Code 00530 1 |Permit Reoport "] 80,0 | ; Every Two | .. _ - u
Mon.Slts No. EFA-1 Measursment » (Mo.Avg.) {Max)- mgil Waeeks __B-hour FPC

1 cenify undar paralty of law that this document and all silachments were prep

d urter my di

lion or supervision in accordanca with 8 system designad 1 asaure thel qualified persannel propevly gather and svaiusia the information submilted.

Baged on my inquiry of Lhe persen or persons who managa the system, of thoss persons dirsclly responsibie for gathering the formation, the informalion submitind i3, lo the besl of my knowfedge and bellef, true, sccurate, and complata. | am

ware ;Ea_l there are significant panli!iutfur aubmilling falee irdormation, Inchuding the possibliity of fine and imprisonment for knawing violalons..

NANETITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

[yinicimpiuiniing

!Lyyilliam Trendel/Senior Fagcilities Qperator

 BIGNATLRE OF PRINCIPALEXECUTIVE PP
COMMENTS AND EXPLANATION OF ANY VIDLATIONS (Reference au'?dachmemﬂ‘were): *

YELEPHONE NQ,

407-500-8398 | le/ 4




DISCHARGE MONITORING REPORT - PART A {Continued)

Facility Name: Chuluota WWTF Permit Number:  FLA011076 Diacharge Point No.: R0 WAFR SITE No.: 6877
= = o = F i@ Type
Parameter {Quantity of Loading | Units,  Quality or Concentration Units 0‘;' i F""‘:f""cy | Samele Tvp
3 | . ] 1B%. Analysis |
pH ;ampla t ' 6.9 7.7 SU. | 0 |5 Days/Week | Grab
. _{Measuramen — _ ‘
PARM Cade 00400" 1 Permit 6.0 8.6 8.\ B Days/Week Grab
Mon.Site No. EFA.-1 Measurement {Min) {Max)
Collform, Fecal Sample Every Two
: #100mL | © Grab
L __Measurement ! r Wagks
PARM Code 74055 v |Permit 200 Every Two
#100mL, Grab
Mon.Site No, EFA-1 Moasurement {An.Avg.) Weeks
Coliform, Fecal Sampie D stopmL | 0 | Every Two Grab
e . Meaguremant * i - i Wesks
PARM Code 74085 1~ [Permit Report 800 #roomL | ey Twe | omb
Mon.Site No. EFA-1 Measurement (MoGeoMean) | (Max) | Weeks
Total Resldual Chlorine Sample i | :
(For Disinfection) Measpuramant f 22 | mal 0, & Dayaiivesk Grab
PARM Code 50060 . A Permit 0.5
) mgyl. § Days/Week Grab
Mon,Site No. EFA-1 " |Measurement : {Min) v d :
Nitrogen, Nitrate, Sample | oo | EVeWTWO | o ur FPC
Total (as N) Measurement 42 me- Weaks
PARM Code 00620 1 |Permit 12 mail Every Two | o 4 our FPG
Mon.Site No. EFA-1 Measurement _ {tMax) [ " Weeks |
CBODS Sample * Every TWO | 4 hour FPC
. Measurement . ' ____355 e oo l., __:n g_I_L__ ME- Wesks vwl?i
PARM Code 80082 G |Permit Report 1 mglt. BVery TWO | g hour FPC
don Site No. INF1_____{Measurament - (Mo.Avg.) - ! Woeks. ..
188 Sample -  BEveryTwo | ur FP
Measurement { 285 mg”— ° ‘ Weeks phour ©
PARW Code 00530 G |Permit Report mail. Evory TWO | g hour FRC
Mon.Site No. INF-1 Measurement {Mo.Avg.} —— __Weeks i
Percant Capacity, S b
(TMADF/Permitted M“"“’"’ 91.0% PERCENT| ¢ ! Monthly Calcuiated
Capaciiy} X 100 easurement L L
. Pormit Report &
Measuremient (Mo.gotal) PERCENT Monthly Calculati
‘Sampla i :
- _ Measurement ! ' -
Permit
Maasurement -




DAILY SAMPLE RESULTS - PARTB -

Fatility Name: Chulyota WWTF PermitNumber; FLAQ11076 Discharge Point Number: R-001
County: Seminole
Monitoring Period From: 411106 ) Tor _ 4R30/06
CBODS | Fecal | Nirogen, pH _ |TSS (mgiL); TRC (For | Flow (MGD)]  CBODS | 58 |
{ma/L) x Coliform |Nitrate, Yotal  (S.U) Disinfect.} {mgh} { (g} |
g Bacteria (as W) {mgit} ¢
[ #/100ml) |  (mg)
P | - . o f— .- — e P e
Code || 80082 | 74085 | 00620 | 00400 | 00530 | 50060 | 50050 | 80082 | 00530 _
| MonSite ff EFA-1 i EFA1 EFA-1 § EFA- EFA-1 EFA-1 FLW-0!1 | INFM iINF-01 §
AR B 22f  oessf
| ) L 0.095 ; |
. T 22 ooes! L
8l 221 0088! i'
7 L 22l oceo i
ol 7! 59 22 0.086 400 290!
o 7 22 0.091
7 | 2.2 0.098
7 2.2 0.100 |
) ki 221 oos2] "
R 7 _ 22} 0086 i
7 s 22 0.086 N
I 22{ o7 -
. 7 2.2 0073 5
7 22 0.092
I ] o] T ]
L 7 22 0033 ) |
S 7 2.2 0097} N
T i 22| o084 B )
4t 71wl 221 0095 310 80| |
L 7 2.2 0.114 ] i |
o 7 22) 0083 _ L
_ i i 0.100 ;
. 22]  oom: e
7 | 22,  ooss! ' o
B i 22]  ooss! ]
7 | 22} 0099 |
. 7 1 22) 0078 B
N 8 22 0.094 . .
—‘E o 0.084 |
| T T T o000 :’
PLANT STAFFING:
Bay Shift Operator Class: € Certification No.: 9558 Charles Harris
Day Shift Operator Class: C _ Cerdification Mo.; W Al Gerardo
Day Shift Operator Class: ___ Certification No.
Day $hift Operator Class: Certification No.:
Lead Operator Class: _A_ Centification No.: 9184 Willlam Trendel
Type of Effluent Disposal or Reclaimed Water Reyse: Sprayfeld

Limited Wet Weather Discharge Activated: Yes: ]

No: [ ] Not Applicable: '

* Attach additional sheets if necessary to list all certified aperators.

Filew FLAD11871-001-DW3P

Vorsion 062000

If yes. cumutative days of wet weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan complated mall this report to: Dept. of Environmantal Protecilan, Cantral Distrist, 3349 Maguire Boulsvard Sulte 232, Orlandg, Florida 32803-3767

PERMITTEE NAME:

- Legtlipn Lumclel ).

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alt sttachments here):

Agqua Utilities Florida PERMIT NUMBER: FLAG11078
MAILING ADDRESS: 140 Hope Streat
Longwood F1,32750 LIMIT; Flnal REPORT: Monthiy
CLASS SIZE: NiA GROUP; Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC; Spraytield, Including Influent
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ 1
COUNTY: Semincle ‘
MONITORING PERIQD From: 06/01/2006 To: 05/31/2008 .
Parameter ! Quantity of Loading ' Units Quality or Concentration Unlis Wt:v Frequ:ncv Sample Type
: ; o o
! i . Ex. | Analysis
Flow, Sample . . Flow-meter/
[Totai Through Plant Maaaursment 0‘09? mgd 9 | Continuous Totallzer
: PARM Coda 60050 'Y Parmit . .01, ‘ o i F[ow-mef.erl
Mon. Slts No. FLW-1 . Measuramant - | (An.Avg.) . mgd C.ontlr;uous... Tatalizer *
Flow, Sample : Flow-mater/
Total Through Plant Measurement 0.089 mgd 0 | Continuous Totallxer
PARM Coda 50050 1 iPermlt - | Report [ Y d e L o t'i: cous |- Flow-imtnrli-'
Mon.Sita:No, ELW-1' .= |Meagurement |- (Mo.Avg.) | med L § o ", (SOMIMIONS |7 Totallzer -
BOD, Carbonaceous & Sample ) Every Two
Ic_l_gxlzo"c Measurement . 4.7 mg/L ¢ Wegks 8-hour FPC
PARMICode 80082 Y . [Permith. Cufe . [ 2000 | . ' o Evsw TWo | o ey
Mon.Site No. EFA-1 " IMoksurement S| (AN AvE)- ‘ mgfl.. . Wesks, 8419ur;;._l‘_=.PC.‘
BOR, Carbonacecus & Sample Every Two
Lay, 20°C Measurement ar 28 maiL 0 Weoks 8-hour FFC_.'
ARM Coclo 80082 1 :|Permit™ s - Report’ . T60.0 EV‘ yTwo | o s, Jd
ri\)ﬂon Site No. EFA-1 " Measurement ) " {Mo.Avg.).: {Max) me/l " Weeks.  8-hour TP
Solids Sample . Every Two
|Total Suspended Meaaurarnent 5.4 mgi. 0 Woeks 8-hour FPC
PARM Code 00830 Y ~ - [Permit . . TR _ o Bvery Two S mnmite i
Mor.Site No. EFA1 Messuremerit | an, Avg) - MBI | weeks {7 BHhour FEC
Sollds, Samplc Every Two
"Total 5uspended Measurement 1< 1< mg/L ¢ Wagks 8-hour FPC
[PARM LDUB 0630 i Pemiil - : - Report. 60.0 'hiﬁtl." " Every Nq '
Mon.Site No, EFA-1 . > Measurement . | o ua.lwg,} _{Max) SOu, i | \Wgakel
1 cerlity under panally of law that this document and all atthchmants ware preperad under my direction of supervigion in aocordanca with a sysiem designed 1o assure fhat quaified pasernal properly gether and evaluate ihs information submitsd,
Based an my inguiry of (ha person o persons who manags the systam, or those persons dirsclly responsible for galhasing the informalion, the informakion submiliad is, to the besi of iy knowledge and belie!, true, accurate, and complels. §am
awarc lhat thers are anmllcant panatiies ! !ur uubmmtnn feise iuformstlor\. including the Mhty of line and Imprisonmeni For knowing violauons I "
NAVEITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECLTIVE OFFICER OR AUTHORIZED AGENT TELEPHOME NO. ] DATE (YY/MWDD)
[Wllﬂam Trendel/Senior Operator

1
1-407-338-5424 | _gé%aﬁﬂg,__m_-



| | | l | } | i | | ! I
DISCHARGE MONITORING REPORT - PART A {Continued)
Facltity Name: Chutugta WWTF Permit Numbsr:  FLAD11076 Discharge Point No.: Roo1
Parameter [Quantity of Loading [Units|  Quality or Concentration | Units N; Fraq:fency T Sample Type
o ; Ex. Analysis
PH I\sdas?:;:em ent l 7.2 7.8 s.u. 0 | 5 Days/Week Grab
e Pnn'nit“ L BN 8.0 w1 8.8 o S
- . : . o e RiR % | Grabr *;
f : Maasursmapt (Min) (Max] .U 5 Dayg/Woe rab’ '
Coiiform. Fecai Sample Every Twe
Measurement 1 wioome | 9 Weeks Grab _
FARM Code 74055 ¥ [Permit.: 200 BveryTwo | oop
Mon:Site No. EFA:1 Measurement (An Avg.) ‘moqu _ Waeks | Grab .
Collform, Fecal Sampie Every Two
M Measursment 1< 1< #1oomL | 0 Weeks Grab
PAR Code 74055 1 Pé,r‘mlt;-, T : “Report. - lv.. B0 T T Every-Two |, L )
Moh.Sité N&. EEA-1- -Maa{it’irament ; L | (MoGeoMBan)t - < {Maj #,Ho,oml', -Weeks' | :|*; C]‘srab :
otal Resldual Chlorlne  :sample
(For Disinfaction) Iﬂeasurement 2.2 mgiL 0 | 5 Days/Week Grab
RM Code 80060 A (|Pérmit, - g ST I B T
IIMon Site NG:EFA1 % méasuramm por L AV Mim s s, mgll | 8 Daysiesky, . . Grab; -
Nitrogen, Nitrate, Sample Evary Two .
I"'Otal {as N) Measurement e mgh. | 0 Wosks $-hour FPG
PARM Code 00620 1~ 4 Rermpi by e R 423 P E‘vary'Two T T g
Mon.Site No. EFAA~ © Measuramant ' (Mu) b mgh | Weoks |- oTeur FRG.
CBODS Sample Every Two g
Messurement | 170 omol | 0| Sleas | Shour FPC
PARM Code 80082 . RN Penhh ‘ o+ Jioe] T Report, g dee. L BN "E\tary Nm Vg e e
WMon.Sitd No. INFA | Measi Ment T iModvgy el - '!"g"_- b S WeekE hour'FPC:
TSS Samplo Evary Two ]
Measurement 228 mgl. | 0 Weeks |, dhour FPC
PARM Code 00830, G . |Permit™: " ~ Raport “EveryTwo | % -
MonSite No. INF © | Megnsuramom (Mo.Avg,; N Mgk L Wesks. . :.13 hour FPC
Percent Capacity, Sampie X
(TMADF/Parmitted IMeafmmm 90.7% PERGENT| 0 | Monthly Calculated
Capacity) X 100 |
PARM Coda 00180 1° ,Pamilt . &' i (Report . BERGENTI - | Klonthty. o Gateutirad.
Mon Sits N5 FLWIA __© |Mebsurament MoTotal} 1" PERCENTL::- | . Monthly- <) ‘Caleutatad
adl‘lp’e \ i R
o Measurement | i S
] " |Permit | ‘ i |
R &a ent : o :




DAILY SAMPLE RESULTS - PART B
—_ Facility Name: Chuluota WANTF PermitNumber: FLAO11876 Discharge Peint Number: R-001
County: Seminole
Monitoring Period from 51106 . To:  5/31/06
—_— Fecal Nitrogen, pH 1155 (mgit)l TRC (For | Flow (MGD)| CBODS ﬁ
Coliform |Nitrate, Tota]  (5.U.} Disinfect.) (magA.) (mgh}
Bacterta {as N) {mg/.} ’
#100ml} | imgit)
Code _ 74055 | 00620 | 00400 | 00530 | 50080 | 50050 | soos2 | oosse | |
Mon. Se EFA-1 | EFA- EFA-1_| EFAY EFA-1 FLW-01 INF-01 INF-01
1 7.3 22 0.085 N
- 2 ~ ) 7.5 22 0.087
3 ) 73 22] 0082 -
4 1< 11 73 55 22 0.083 230 330 L
- 5 : | : 7.3 220 0096 ]
) 73 22, oors| |
|- : . 0f04| ]
- 4 s 7.3 22] 0087l o
9_ | 7.3 22] 0096 .
10 i 75 22 0.094 ]
= I 1 7.5 22 0.113 L ]
12 P 7.2 22| ooe0| | i
13 : i B 74 ! 22 0.069 o
N R N T —
s ] 76 1 22| ooet] L
16 i 74 221 oogsl 1
— 7 _ _ 7.3 22 0.077 b
18 25 < 8 75 < 22 0.071 11a BN .
R | 75 22 oo94) r ]
— 2 || ; . 75 , 22y oees| 1 |
2 - j bos3. o
2z | i i 76 : 22 0.082 N
- 23 7.5 22 0.077 :
24 | T s 22 oossl |
N § Y, Y A e I
_ s | 76 22| o116 i
27 |t 1 i 7.3 22/ o085 | ]
___28,.4,, Lo ooss - i
29 7.4 22 0093 0]
= I a0 7.3 22  ooe1| S
S -I ) 73 ~ 22| ooe1] . S
PLANT STAFFING: .
- Day Shift Operator Class: _C_ Certification No.; 9568 Charles Harris
Day Shift Operator Class: C__ Certification No.: 11993 Al Gerardo
Day Shift Operator Class: ____ Certification No.:
__ DayShitOperator  Cass: A Certification No.: o184 William Trende!
Lead Operator Centification No.:
Type of Effiuent Disposal or Reclaimed Water Reuse: Sprayfield ..

Limited Wet Weather Discharga Activated: Yes:

1

* Attach additional sheets if necessary to list all certified operators.

No: [] Not Applicabie: [[7]

File# I"LAN 187 1-001-DWaP
Version 0672002

H yes, cumutative days of wet weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mal) Wis raport to: Degt. of Enviranmesntal Protection, Central Qistrict, 3319 Maguire Boulevard Sufte 232, Urlando, Florida 32803-3767

Sprayfield, Including influent

06/01/2006

PERMITTEE NAME: Aqua Utilities,Florida Inc. PERMIT NUMBER:
MAILING ADDRESS: 140 Hope St.
Longwoed,Fl 32750 LIMIT; Final
CLASS SIZE: N/A
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC:
Chuluota, FL 32766 NO DISCHARGE FROM SBITE: [ ]
COUNTY: Semincle '
MONITORING PERIOD
Parameter 'Quantity of Loading Units Quality or Concentration
: i L i
Flow, 1Sample " : ;
Total Through Plant -Measurement i _mgfl i _
PARM Code 50050 Y [Parmit | :
Mon.Slte No, FLW-1 Measurement  {An.Avg) med ' i
Flow, Sample :
Total Through Plant .Measurement mgd "
PARM Code B0OEO 1  'Permit : " mad i
Mon.Site No, FLW-1 .JMeasurement_. . (Mo.Avg) o “g e . B
BOD, Carbonaceous § | Sample . 5 :
day, 20°C ,Measurement '
PARM Code 80082 Y iParmit 20.0
Mon.Site No. EFA-1 Measurement {An, Avg.)
BOD. Carbonaceous 5 Samp%e 3.1
day, 20°C ‘Measurement 7
PARM Code 80082 1 .Permit -' Report |
Mon.Slte No. EFA-1 ‘Measurement ‘ ) ;iMoAvg)
Solids, Sample ! i £ '
Total Suspended ‘Measuremsnt ! '
PARM Code 00530 Y ;Permit ‘ i 20.0 '
Mon.Site No, EFA-1 ‘Measurement | ' {An, Avg.) '
Solids, ‘Sample | 65
Total Suspended Maasurement i !
PARM Code 00530 1 iPermit Report ,
Mon.Site No, EFA-1 ‘Meaasurement (Mo.Avgéaj__‘_M_g

| caitify undar penpdly of taw ibai 2 document and dll sttachmants ware prepared under my dirscllan or 1y
Basad on my inquiry of the pacson or persens wha manage tha sysiem, or those persons dirgclly respons bl
awarg thai there are significant penailies for submilting falae Infarmation, ingiuding the pessibilily of ﬂne and imgfiscament for knowing violations.

NAMETITLE OF PRINGIPAL EXEGUTIVE OFFICER QR AUTHORIZEQ AGENT

William Trendel!Senior Facilitias Operator
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attaghments here}

’ mgiL

Monthly
Domestic

06/30/2006 ]
Frequency  Sampla Type
of
Analysig Lo
Conti Flow-meter/
ontinuous Totalizer
Flow-metarf
°°"”""°”s o Totalizer _
' c nll s Flow-meter/
ontinuou 1 Totalizer
Flow-meter/
i Cf’_"_t.‘.'ff'm | _Totalizer _
Evary Two
Weeks .8-hour FPC
Every Two
B-hour FP
Weeks | ha c
Every Two
Woeks 8-hour FPC
Every Two |
Weoks | POU FPC
Every Two
 Waeks { B-hour FPC
Every Two
Weel_(s } B-hour FPC
Evary Two ‘
Weeks B-hot‘lr FPC
Every Two {
Wosks | 8-hour FPG

e for Qathering the Infarmation, I information submitied is,

BIANATUR W FﬁI.NC\PAL !XB z OQFFICER OR AUTHORIZED AGENT

pacvision In accordance with B Systam desigrsd 10 gssure inet qualiied persannal properly pather and evaluate the information submitied,
16 ths Beat of my Knewlsdge and betief, true, accurate, and compisle. | am

DATE {YYMMADE) i
!
1

06/07/19



Facility Name:

Chulucta WWTF

Parameter

'pH

Mon.Site No. EFA 1
Colifonn Facal

Mon.Site No, EFA-1
COlllorm. Fecal

Maon.Site No, EFA-1 . quggt_lg'gmant_ Lo
Totai Residual Chiorine ”Sample -
(For Disinfaction) ‘Measurement
PARM Code 80060 A~ 'Permit .
Mon.Site No. EFA-1 ‘WMeasuroment !
Nitrogen, Mitrate, ‘Sample I
ofal {as N) {Measurement
PARM Code 00640 1 ‘Parmit i
Mon.Sle No. EFA-1 _Measurement
CBODS Sample
1Measurement
’P'ARM Code 50082 G |Parmit
Mon.Site No. INF-1 Measurement '
TSS -Sample
e ... Measurement | -
‘P'ARM Code 00630 G :Parmit i
Mon.Site No, INF.1 Measyrement |
Percant Capacity,
(TMADF/Permitted ;fn‘;:‘:;:amm :
Capacity) X 100 ! ) : i
' ' ‘Parmit i
‘Measurement
:Sample !
!Measuremsnt
gPermlt
‘Measurament
e

PARM Coda 00400 1

PARM Code 74065 Y

PARM Code 74055 1

'Sample
Measurement
Permit

'Maasuremant

. 'Sampie

. Measurement |
iPermit 1

fMaas_urament
Sample
:Measurement |
|Permit

{ § ] } } f | !
DISCHARGE MONITORING REPORT - PART A (Continued)
Permit Number: FLA011078 Discharge Point No.: RoD1 WAFR SITE No.: 6977
Quallty or Concentration Units Mo, F"E‘q“:"':y j Sample Type
0
) ’ ‘ CEx. Analysis 1 .
4. v SU. .0 5Dsyseek  Gumb
1 ! i ° P | o
. 8.0 , 8.5 | .U, ! 5 Days/Week  Grab
" {Min) i {Max) R . ] . N I
. B L . 1 “Gaas oo X
. 1 i PR100mL 4 | Waeks | Gra
B I ] ' g o :
| 200 : j Every Two
: © #M00mL ; Graby
| anmva) | WLl Weas
‘ ) : : . Every Two
: 1 . 1 E #100mL .0 ! Weeks | G-ra-b
l Report | 800 s1gomL . Every Two Grab
© .. | MoCsoMean) ; _ay) . oo ; _Wesks ‘O™
, 22 © mg | 0 §DaysWask | Grab
o i V S B S TR
) ' I ] staak Gi ab
| Min) ’ et ! Do "o
' ) H I E\'al'y TWQ 1
| i
: 1.5 : mgFL. . _0. | Wasks i 8-hour FPC
B ; Mz ¥ - | Evary Two
! {Max) l mgﬂ.. " Wesks | 8-hour FPC
| ' Evew Two :
: 223 : mgiL 0 Weeks ; B- hour FPC
Report | [ | Every Two !
* (Mo.Avg.) ! ' j Tn.gfL 1 Woeks | hour FPC
I o1 Comgn | o E‘;;:’g;:’" " 8-hour FPC
i . w— .R,°>-p°n —— }_,-. .} - - e . e o Every Two e - - )
: 8-hour FP
| Mo.Avg) | ; maiL . Weeks our FPC
g 91.0% PERCENT| 0 Monthiy Calculated
b : |
i . - . . i e
wif?zgl) : PERCENT ; Monthly | Calculated

L ———
'Quantity of Loading Units .

) S,

P

|




DAILY SAMPLE RESULTS

-PARTB

Facllity Name: Chuluota WWTF PermitNumber. FLAD11075 Discharge Poirt Number: R-001
Caunty: Seminale
Monitoring Period From: . Bue e To: __ 63008
[ CBODS — Fecal  Nitogen, —— ph 758 (Mg/L). IRC (For Flow (MGD) — CBODE 755
(mg/L) Coiiform Nivvate, Talal  (S.4)) Disinfect.) (mgfl) (mg/t) ‘
Bacteria *  (as N) (maft) |
#100m)  {mgn)
Code | w00z 7aoss 006w ooao oo  soom om0 svimm 0053
Mon.Site || EFA-t EFA-1 EFA-1 EFA- EFA-1 EFA-1 FLW-01 INF-01 INF-D1
L S Wt 73 T 23 e 220081 210 1%
2 — A 22 oo ]
3 — — . M L2z o083
4 L R .. .. o088 —
S o — —_— . 18 _.. 22 008 S
6 _ ~ o o L. 22 0.087 e ]
7 . e 2 22 0.083 e e
8 i . 12 2z 0.076 L
9 . A o 22 0.076 o
18, . S 1 .22 bos0 -
11 ) — L o e L beso .. _
12 . — e — 22 0099 —
13 i L L AN 22 0.105 —
4 e [ - 22 0088
s 22w , T2 22 22 oos 230 sy
16 o JL . .22 oow
7 - . - 71 - 22 o0& _ . _ .
18 A 72 T 22 ooss
19 — . A — 22 _0o08s_ .
20 12 22 0089 . —_
2 T 72 22 o2 o
2 e o 22 s _
23 _ 76 - 22 0086 ﬁ
24 ; - 18 —22 ot A
25 . -- - - — N R .\~ B -
26 o _ ] 76 22 0090 o
27 L L . 7.6 . 22 0.092 ) e
28 - a6 22 008 - -
24 239 U w5U. 18 ) 12 22 0.084 - E(L 160____ .
% e T Tz o T S
[ 31 7T T T
PLANT STAFFING:
Day Shift Operator ~ Class' G Certification No.: 8558 Charles Harris
Day Shift Operator Class: C _ Certification No.: 11993 Al Gerardo
Day Shift Operator Class: __ Certification No.:
Day Stift Operator Class: ___ Cenrtificalion No.:
Lead Cperalor Class: _a_ Certification No.: 9184 William Trende!
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield L - . e
Limiten) WWet Weather Discharge Activated: Yes: I} No: [_] Not Appicable: ' yes, cumulative days of wet weather discharge

* Attach additional sheets if Necessary to list all certified operators.

Flie# FLAOGY 1877.001 -DW3IP
Version D6/2002




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Wher somgleted mall liis rapoct to: Bept. of Enviranmental Protection, Gentral Districl, 3348 Magulre Boulevard Sults 232, Orlando, Florida 32803.3767

PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER: FLAO11076
MAILING ADDRESS: P.0. Box 609520
Orlando, FL 32860-8520 LIMIT: ~ 'Final REPORT: Monthly
CLASS sizE: NIA GROUP: Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER; R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent
Chuiueta, FL 32768 NQO DISCHARGE FROM SITE: [ 1
COUNTY: Seminole
_ MONITORING PERICD From: 07/01/2006 To; 0713112006
Parameter }fQuantity of Loading | Units!  Quality or Concentration Units m;} Freq=ufeﬂcv li Sample Type
. o o
) . o P N _ o EX. | Analysls |
Flow, Sampie i \ : l Flow-meter/
oot P mpeners 0% | Imes | o] conmou | e
PARM Code 50060 ¥ JPermit R X B T e A ' r ' ' Fiow-mater/
Mon.Site No-FLW-A_Messurement | (An.Avg) | Il R B S . ! Coninuous | Toltzar
Flow, iSampie N T oo - i Flow-meter/
Total Through Plant I_‘-f[qasu_rement_ & 0094 i ) __de o _ . D Co_ntinuous i . _Totalizer
PARM Code 50050 1 Permit . Report i Fiow-meter/
Monsite No. FLW-1  |Mossuroment __(Mo.Ave) l L cemeens |
BOD, Carbonacecus 5 |Sample o h T ’ | | EveryTwo | _ o
day, 20°C  ‘Measurement S , _ ML LD Weeks | SouFRO
ARM Code 80082 Y |Parmit = ‘ . 200 | Every Two | .
| ! U B

lon,Site No. EFA-1 ;Mauurement ' ! 1 Po{An.Avg) . ! mg{L Wesks ﬁouur.rch
OD Carbonaceous & {Sample ( . . Every Two

av, 20°c o Measuf@ment i 4.4 | 6.7 H . 'mg'r:l'-- ! ‘Weaks 8«hour FPC
ARM Code 80082 1 ‘Parmit ; Report | 60.0 ; ’ Every Two
MonSitoNo.EFA-1  Measwememt | | worvg) | e [ L TR L weeks shou £90.
Sofids, ‘Sampie 5 ; - ! : Every Two -
Total Suspended iMeasurement . o L0 oeke | BRour FRG
PARM Code 00530 Y ;Permlt - f 200 ; ! Every Two
Mon.8(te No. EFA1 {Measurement o I ]  {Am Avg.) o ] _____ N mglL' i Weeks 8-hour FPC
Solids, Sample : i i Every Two

otal Suspendead . _Measurement ) ) ' e 77'3 e 1°fD | j "1““‘ _{_)_ Wegks _a_'h°“"‘_FPF”
ARM Code 00530 1 'Permit | i ; f Report 600 |  mgL || EveyTwo | o ene
Mon.Slte No. EFA-1____ iMeasurement : . Modvg} {Wax) ] : T 1 i _Weeks

| cantify unger panaity of iaw thal Lhis document and all eltachmenis were preparad Undes my diaclian or $uparvision in accordance with a tystem dagignad ta asure ihal qualiied petsonnet propery peiter snd evelusle the wlomalion sUbmitied
Bevad onmy inquiry of the parson o parsons who menage (he systam, or those persons directly 1esponsible for gathering the information, the informat ifted is, 10 the best of my knowledge and belief, lrue, gccurale, and complaie, ¢ gm
&wars thit thard are significant penallies (or submilling faiss information, mc,lucing the possibility of fine and Imprisonmen for knawing violations . .

1

‘NAMEMITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT ' BIGNATURE OF PRINGPAL EXECUTT

‘William Trendel/ Senior Facilties Oper. -/
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference aii aitachments here):

AGENT - TEI.EPHNE NO . DATE (Y™

E407-339-5424 (?6- 08 / »7




DISCHARGE MON!TORING REPORT - PART A {Continued)

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: R001 WAFR SITE No.: 6977

of of .
. | | B Analysis ‘

PH -:Sampie : Su. 0 .5 Daystaak ‘ Grab
. Measurement | _ T L Lo o
PARM Code 00400 1 :Permit 6.0 8.6 I sv. || s DaysiWeek |  Grab
Mon Site No. EFA-1 |Maasurament : (Mln) (Mu] : )

oliform Fecal 'Samﬁfoﬁ v e
iMeasurement

Parameter Quantity of Loading : Units Quality or Concentration : Units |[No.- Frequency = Sample Type

Amrs B e OL, — - b P L T Sl T - - Ce——————

i
i
i

11 , #IiOOmL 0 ‘Weoks

200 £1100mL Every Two

|

!
PARM Code 74086 ¥ [Permt | [ 7T i
Mon.Site No. EFA-1 'Maasurement | tAnavg)
f

COIlform, Faca! Sampie . 1 i U . i moomL- 0 Every Two

:Moasurement | : i | i Weaks

PARM Coda 74056 1 |Permit 0 | Rmepet i a7 #;1o;m|. VT EveryTwo | L
MonSite No. EFA-1 _ IMesswrement | | J (MoGeoMean) |  (Max) | ... Weeks

otal Residual Chiorine ‘Sample

-

' ‘Every Two t
f

f

+

Weeks

2.2 : i mgit 0|5 DaysﬂNeak | Grab

For Disinfoction) Measuroment | f SR S D Bttt S
bARN Code So665 A Ta o 1 e Sl EE TP TSI S

5 Days/Wesk Grab
MonSite No. EFA  |Measurement ' | { L T S jome m“ ]
Nitrogen, Nitrate, ISample Evary Two

8-hour FPC

otal (as N) ..Measurement | i ey e e i e b L Wesks _"I —
PARM Cods 00620 1~ “TPermit N L 12 Every Two | o 1our FRC
Mon.Site No, EFA-1 'ngfgtlreqpepg o ‘ ! . {Max) _Weeks
CBODE :3ample _ Every Two &} our FPC
L . .. |Measurement o ’ Weeks
PARM Code 80082 G Permit : ' Every Two
Mon.Site No. INF-1 | Measurement ) 10.Avg.} LD weeks f Shour Fee
788 Sample . : Every Two

: o Mea;yre_ment L L A ey e T weeks .I__,?'.':?f‘_r..r:hp_c___
FARM Code 00530 G [Permit .~ oo [ Report 1 EveryTwo . FPC
MonSlte No.INF-1 - Messyrsment | S (MoAvg,) R | Waeks | TTOTT
Percent Capacity,
(TMADF/Permitted

Capacity) X 100

l

Sample | | 90.8% | iPERCENT' 0 i Monthly  Calculated
Measursment | :

T i T ' Report ' Caicul
....... o wesswemen |l et | L (PERCENT Monthly | Cateulated
Sample ! ! ‘ i !

. F i .
 Measurement ’ o e R

Pormit
Measurement . I L




DAILY SAMPLE RESULTS - PART B

Facility Name: Chuluota WWTF PemnitNumber: FLAQ11076 Discharge Point Number: R-001
County: Seminole ‘
Monitoring Period From: mos To:  7i31/06
T ceobs Fecal  Nirogen, pH — TSS{mgil) TRG (For | Flow (MGD)_ €B0ODS TSE .
(mg/L) Coliform  Nitsate, Totalr  {S.U) Disinfect) * (mgL} {mgt)
Bacteria  (as N} (mgfL) ;'
(#100mb  (moi) : i
. e e ) ; e
Code || 80082 74055 00620 00400 00530 50060 50050 80082 00531
MonSite | EFA-1 EFA-1 EFA-1 EFA- EFA-1 EFA-1 FLW-01 . INF-O1  INFO1 .
e ——— . 220 0088 .

NOIolt ®m N B R W -

Limited Wel Weather Discharge Activated: Yes:

O

No: [] Mot Applicabie:

* Attach additicnal sheets if necessary to list all certified cperators.

Fite¥ FLAGT1871-001-DW3P

Varsion 082002

 yes, cumulative days of wet weather discﬁérge

13 2
14 - 22 0083 e ﬂ
15 T . 22 oos .
16 e R o
1”7 T 22 0094 i ]
RLN — e 22 __eo&0
LI o 22 0t ]
20 N i o . .22 bOes: .
21 N . 22 _00% L
22 ST . . 220 ot i
23 Y 1 S
24 R, o — (22 0115 —_ -
I I i 22 oo Y

26 R . R — —n __2_;2__, QH@: [ S .
27 2< 1< 0 _ . 46 22 0088 2200 __ 2307
28 B T - 22, oosa B
29 o o T 22! oosg: B
o S ST S

{3 2.2; 0.097 :

PLANT STAFFING:

Day Shift Operator Class: _C Carlification No.: 11093 Al Gerardo

Day Shift Opsrator Class: _C_ Certification No.: 9558 Charles Harris

Day Shift Cperator Class: __ Cerfification No_;

Day Shift Operator Class: Cartification Mo.:

Lead Operator A Cedtification No.: 9184 William Trendal

Type of Effluent Disposal or Retlaimed Water Reuse: Sprayfield o R o L

-



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed

malf this report to: Dept. of Environmental Pratection, Gentrat Distelct, 3319 Magulre Boulevard Suite 232, Orlande, Flordda 328033747

PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER: FLAQ{I076
MAILING ADDRESS: P.O. Box 609520
Orlando, FL 32860-0520 LIMIT: Final REPORT: Monthly
CLASS SIZE: NIA GROUP: Domastic
FACILITY: Chuiuota WWTF MONITORING GROUP NUMBER; R-001
LOCATION: 125 East 10th Straet MONITORING GROUP DESC: Sprayfistd, including Influgnt
Chuluota, FL 32766 NO DISCHARGE FROM SITE: I 1]
COUNTY; Seminole
- MONITORING PERIOD From: 08/0112008 To! 0B/31/2006 i
Parameter Quantity of Loading | Unlts Quality or Concentration Units ot:- Freq::ncy Sample Type
Ex. Analysis
Flow-meter/
:ﬁ'::f.:ament 00w | myd U | Continuous Totalizer _
Inousiirsment! L (hriAvgdsd - “Totatlr
Sample 0.099 Flow-meter/
Measuremant ) __Totalizer
Sl | FRepS it - Plowmaidiy.
Maas( I'Mo.abg:y s 1 s Yotalizer.
BCD, Carbonaceous 5 Sample 8-hour FPC
day, 20°C
ﬁ‘il"m;ppg,qasomz Y s Batm : T

Mah. Site No EFAA TS

R 1

2

r":"«gwe‘ek%; ‘\’* N RERAN
BOD, Carbonaceous 5 Every Two
8-hour FPC
day, 20°C : Vieoks
PARM:Cols 4087 VTR
Mon.Site N6 EFA: HWeeks! 1=
Solids,

Every Two

I centify under penally of iaw that this document end all allachments ware preparsd undes my direction
Basad on my inguiey of the pemon of persons who managa the sysiem, or thote persons directly res
awara |hal Ihare are signiicant panattios for submilting falss information, including the passibility of

OF Buparvition in goaordanca with a system geaioned 1o assure that qualified persohne! propeny ga
ponsitila for gatharing the information, Iha informetion subsmitiad Is, to the bast of my knowiedge and
fine andt imprisonment for knowing violatlons,.

tnar and svalusles the Information submitled,
ballef, irus, sccurate, and compiata. | e

{NAMEI‘I‘ITLE OF PRINCIPAL EXECUTIVE OFFICER DR AUTHORIZED AGENT

SIGNATURE P PRINGIPAL EXECUTWVE G FICER OR AUTHORIZED AGENT

TELEPHONE ND,

DATE (YyadMD0)

|Wikiiam TrendsV Senior Facilitiss Oper.

L Liptten Phoacdel”

407-339-5424

COMMENTS AND EXPLANATION OF ANY VIGLATIONS (Reference all attach

ments hera):

W7/



Measurement

I L e

I I |
1 | | ] I | j I I I f I
DISCHARGE MONITORING REPORT - PART A (Continued)
Facllity Name: Chuluota WWTF Permit Number:  FLAD11076 Discharge Point Na.! Roo1 WAFR S{TE No.: €977
Parameter T Quantity of Loading U-I'llts Qua"ty or COncgntration Units i“i? Freq:fency Sample Type
e Ex Analysls
PH Sample s4, § Days/Waeak

R

Every Two
Wooks

PARM'CodaT74055™
100, Site: Noy EFAs

Coliform, Fecal

Sample

Eva}y -T.v-.'o

PARWCGde 800831
MonSiteNo, INFu1,

Waeks
v EVar

T88

- Sampls

PARM Code D96
BN SHeNGKINE

bl

de 0083036V

LA

P T
il L SR
) R Y A SR

Parcant Capacity,
(TMADF/Permitted

8-hour FRPC

Sample

Capacity} X 100
.

Ko
PR

R TR
shoiw ERCE

Vv‘c'l‘alc-l‘.llia

S




DAILY SAMPILE RESULTS - PART H

Limitec Wet Weather Discharge Activated: Yes:

|

Ezcility Name: Chuluota WWTF PermitNumber: FLAD11076 Discharge Paint Number. R-001
County;
Monitoring Period 811106 To:_ 813106
~ CBODS Nitrogen, PH  |TSS (mg/L)] IRC (For |Flow (MGD) S
(mgit) Nimate, Total  (S.U.) (mg/L)
(as N}
{mg/L)
Code !l 80082 00620 00400 - | 00530 50050 00530
| Mon.Site EFA-1 EFA-1 _E_F_li.::l_ EFA-1 FLW-01 INF-01
o T | 002
2 0.093
3 0.088
4 0.088
5 0.098
6 0.098 )
7 22|  0098]
g | 0.088
g 22 0.083
10 1 8.2 22 0.088
11 22 0.081
a2 22 0.100
13 0.100 220
14 0.099
15 2.2 0.097
| 16 0.093
17 ! 0128
[ 18 0,063
19 F 0.116
20 0.116°
21 0114
22 0101
—
23 0.100
}_ 24 12 51 0.104
| 25 0.104
|26 0.104
7 0 0.104 230
2B 0.085
29 0.108
30 0.122
3 0.117 {
PLANT STAFFING:
Day Shift Operator Certtfication No.: 11993 Al Gerardo
Day 3hift Operator Certification No.: 9558 Charles Harris
Day Shift Operator Cerlification No.:
Day 5hift Operator " Certification No.;
Lead Operator Certification No.: 9184 Witliam Trendel
Type of Effuent Disposal or Reclaimed Water Reuse: Sprayfield

Na: [} Not Applicable:

" Attach additional sheets if necessary to list all certified operators.

File#? FLAGT 187 1-001-DWIP

Version 062002

If yes, cumulative days of wet weather discharge .




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whea compisted muif titia report to: DCopt. of Environmerital Protecilon, Cantral Districs, 3319 Maguira Bouievard Suite 232, Oranda, Florlds 32803-3767

PERMITTEE NAME: Florida Water Services Corporation FERMIT NUMBER FLA011076
MAILING ADDRESS: P.O. Box 609520
Ortando, FL 32860-9520 LIMIT: Final REPORT: Monthly
CLASS SIZE: NIA GROUP: Domestic
FACILITY; Chuluota WWTF MONTTORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUF DESC: Sprayfield, including Influent
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [
COUNTY: Seminole
MONITORING PERIOD From: QBINI008 To: 09/30/2006
—_—— ;Wﬁq*_ . = =
Parameter ‘I [C‘!uantuty of Loading ; Units Quality or Concentration Units N<;- Freqt:fency } Sampie Type
o O
. | | , Ex.| aAnalysis .L
Flow, Sample 1 i ¥ i + Flow-meter/
Total Through Plant Moasuremant 0.092 I mgd l ¢ Continuous Totallzer
PARM Code 50050 Y™  (Paremit, .~ XK : S el Flow-materf
Mon.Site No. FLW-. ©  [Measiisment | (An.Avg) mgd  Sonttnuous | roclizor -
Flow, Sample Flow-meter/
Total Through Plant Measurement 0.082 mgd ° Continuous Yotalizer
PARM Code 5005 17 -~ |Permit® " Report | LT "1 o Flow-meter/
Mon.Site No, FLW-1 .,  |Measurement. | (Mo.Avg) mad g, 1| Gontnuous | ritatizer:
BOD, Carbonaceous 5 Sample Every Two
8-h FPC
day, 20°C Measurament 4.6 mofL ¢ BWeeks : our
PARM Code 80082.Y Pormit . 200 v Bvery Two | -
1.3ite No: EFA- 1 et Measurement |- (An. Avg.) . mglL_‘ 4 . \Weaks 8-hour ._PC
BUU. Carbonaceous § Sampia Every Two
. . - F
day, 20°C Measurament ; : 2.6 2.8 mg/L 1 Waeks 8-hour FPC
PARM Cade 80082 1 " |Parmit” "~ .- Report: 60.0 -, | "Every Two '
Mon.Site No. EFAX1 : ~ [Measurement ] il tMoave) Max) Mol J U iweexs | BhOur ,EP:
Sol!ds, Sample 1 Every Two
Total Suspanded !Measurement 8.5 mglt. ! 0 Weeks B-hour FPC
PARM Code 00530 .Y - |Permit,” I T I co 1 [ Bvery Two ' ’
Mon:Site No. EFAA" . " [Mesgurement | - . v otk -7 Weaks | Bhour FPC
Solids, Sample ' Y Every Two
Tatal Suspended Measurement w J w mo/L 0 Waoeks 8 h_o_tjri'i?_
PARM Code 00530 1 |Permit - _ 1 Répert J L6000 e L wi- | [fEvery Two
on,Site No. BEA : Msasuremant - {Mo:Avg:). AMax} -l fe Mo i Weéeks . 8-hatr FPC
| cartify under penalty of law that this docuwnent and all atlachmants wers prepared Urder my diraclion ¢r supervision In accordancs wilh 2 sysiem dasigned o axsure (hat qualilied personned proparly gatner and evaluale the information submitted.
Basad en my inquiry of the peraon or pareons whe manags ihe sysiem, of Thace persons directly responsidle for gathering the knformation, the information submilisd i:. Io the best of my knowiedge and bellef, irue, accurela, and complsls, {am
ewara that thera ar significant pensitias for suomitling false information, incleding the possibitly of fine and imgrisorment for knowing viclations.. e
fMAMEI‘I’JTLE U‘F_ PRINGIPAL EXECUTIVE OFFICER OR AUTHORZED AQENT SIGNATE?F PalNDIPM. EXECU‘I'WE OFF#H ﬁ AUTHOREZED, ‘,}(IENT TELEPHONE NO. DATE (YYW hhhhhhh
Ierllam Trendel! Senior Facilities Oper. | _/ j ﬂj 4 /,,9,” 407-339-5424 _m //ﬁ { / é o J

COMMENTS AND EXPLANATION OF ANY VIQLATIONS (Reference ail attachmants hera.




1 | I i | | ! | | l | |
DISCHARGE MONITORING REPORT - PART A (Continued)
Facifity Name: Chuluota WWTF Permit Number; FLAQ11076 Discharge Paint No.: Root WAFR SITE No.: 6577
Parameter l’Quantity of Loading | Units[ Quality or Concentration ' Units Yo. Freq;ency ] Sample Type
I
SRR " Ex. | _Analysls _«
PH ;”:::‘i;mem | 7.1 7.9 SU. . 0 | 5DaysAWeek Grab
PARM Cods 00400 1 Permit, KT s Gy
S A S s.1. 5 Days/Week Grab
Mon Site No. EFA-1 Maqsuremam (M) {Max)’ . ¥=".~’V
Coliform, Fecal Sample Evary Two
#100mi Grab
Measurement w _— . m ] Wesks
PARM Cods 74055, ¥ Permit:=" 200 ‘ rin i . Every.Two .
: ; A i A - #00mL i 5 Grab
IMnn Bite No. EFA-1" Medsureinent | " {An.Avg.)-” o m - Wedks L
Collform Faeal Sample I ! Evary Two
; #100mL | 0 Grab
) Measurement | 1.0¢ 1.0< . ‘ : Wegks . A
PARM Code 74055 1 (et . 1 17 ) - 'Report_ . OB e #oomL | . [ BV TWo o oo
{Mon :Bite No. EFA-1 Moasuremont s (MoGeoMean) C o SMaky ) S b “Woaks. S
Total Reslduai Chlorina Sample
(For Disinfection) Maaauremant 18 mg/L 0 | 6 Days/Waek Grab
PARN Code 60060 A [PomaR n: 0B 3 Cmet. b 50 ook | . Grab -
Mon.Slis No. EFA-1 | Measurement ' : © {Min) < mofl ‘Y“W . Grab .
Nitrogen, Nitrate, Sample E"""T Two -hour FPC
otal (a8 Nj Measurement §.6 mgit 0‘ Weeks 8-hour
PARM Code 00620 . Parinlt . » N R T e [ o - Everyilwe | T
y ’ & BT RO PRELE e LR, /L ST T 8-hour FPC
Mon:Site No. EFA-1 Meagurémant S . (Max). mg/] - Wagkg: | SMOUrFRC
CBODS Sample Evary Two !
Measurement 265.0 mgiL Ci_ Weeks 8-hour FPC
ARM.Code-80062. G~ [Pafmit R Report:: El / . Every Two ' B.hour FPC
lMod.S_l;_e No. INF-1 .. Measuremant {Mc.Avg.) "-1-9} S| Weeks - our -FPC
TSS Sample Evary Two y
Msasurem ent 3000 mgiL ] Waesks §-hour FPC
PARM Code 00530 G Permit ) S Report- "1~ L Evary Two o s
. “. | : =l s s wp” ' L D PR I .. Ur: F %
Mon.Slte No. INF- 1, Measuramont s i il (Mo.Avg:)- '1x, mgl 3 Weaks: - | -a“h? . Pc
Percent Capacity, Samol
(TMADF/Parmittad Moo ) 86.0% PERCENT! 0 | Monthly | Caicuisted
Capacity) X 100 easuremen
o z':::,;,;;ahi‘ . .ilm'l?.',’.:;“ [PERCENT! - | Monthly 1 . Calculatss
Sample ) ]
Measurement
Parmit S ! '
Measurement S — ]




DAILY SAMPLE RESULTS - PART B

Facility Name: Chuluota WWTE PemitNumber: FLAG11076 Discharge Point Number: R-001
County: Semincle
Monitoring Perod From: 9/1/06 - To: __950/06
[ CBODS5 | Fecal | Nirogen. ] P [TS§ (mgl)] TRC (For | Flow (MGD)]  CBODS To8
(mgf) | Coliform |Nitrate, Totall  {S.U) Disinfect.) {mgh.) {marL)
Bacteria (as N} {mg/L)
(#r100ml) | (mgn)
Cade || 800B2 | 74056 | ooeze | 00400 | owsao | sooso | sooso | sooss | oo%e0 J
Mon.Siti [__EFA-1 EFA-1 | EFA-1 EFA-1 EFA-1 EFA-1 FLW-01 INF-01 INF-01
! T 221 oo e ]
[ 2 7 _22[ oo
B 0.153 |
4 ] 8 _ 220 0307
[ s ) 8 3 22. 0073 .
6 ) 3 220 0.064 N
7 24 1< 3 8 1<t 221 0098 160 2000 |
R ) ) 7 | 19 oossl
| 9 8 2.2 0.105 ! e
b | _ 0pgz| .
E‘J ; 8 22 0.076 B
e 71 22 0.081 N
. 8 2.2 0.079 ] B
SR I S R | 22[ 0082 .
15 i 8 i 22 0045
. -1 22 0.076 o
LA I ] _ o102} ]
8 ) 7 22 0.049 :i |
19 8 22 0.069
20 T 8i | 297 ooes ) )
N . 8 i 2 - ]
21§ 28 1< 6 7 1< 2.2 0.068 | 370 400 o
8 2.2 0.093 |
22 0.075
o 0.075 3 o
22 0.081 ~ .
22 0.161
22 0.074
22 0.071
i 22| 0089 )
i 24 0.070 . .
i
PLANT STAFEING: i
Day Shift Operator Class: ¢ Centification No.: 11993 Al Gerardo
Day Shift Operator Class: _C_ Certification No.: 9558 Charles Harris
Day Shift Operator Class: Centification No.:
Day Shift Operator Class; __ Certification No.:
Lead Operator A Certification No.: 9184 Williarn Trendel
Type of Eftuent Disposal or Reclaimed Water Reuge: Sprayiield

Limited Wet Weather Discharge Activated: Yes:

O

* Attach additional sheets if necessary lo list all certified operators.

Filedt FLAD11871-001-DW3P
© Vession 062002

nNo: [} Not Applicatie:

if yes, cumulative days of wet

weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A

When complsted fﬂl" this report to: Dept. of Environmental Pratection, Contral District, 3349 Naguire Boulevard Sults 232, Ortando, Florids 32803-3767

PERMITTEE NAME: Florida Water Ssrvices Corparation PERMIT NUMBER,; FLAO11076
MAILING ARDRESS; P.Q. Box 809520
Orlando, FI. 32860-9520 LIMIT: Finai REPORT: Monthly
CLASS 5JZE: NIA GROUP: Domastic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Strest MONITORING GROUP DESC: Sprayfleid, inciuding Influsnt
Chuluota, FL 32768 NO DISCHARGE FROM SITE: [ 1}
COUNTY: Seminale
: MONITORING FERIOD From: 10/91/2006 1913412006 —
Parameter ] |Quantity of Loading | Units|  Quality or Concentration Units e Frequ:ncv | Sample Type
' | y , L+
__________ S R N Bl e |
Flow, : Sample AU S r~ T " f "'| ' i Flow-meter/
Total Through Plant _{'Mmu,,ma,,g I S | mgd | i | 1 ° °°“ﬁ‘”°“ | Totalizer -
PARM Code 50080 Y IIPem'\lt .i ""-—'—m'j T -d+_ T ] Gontinuous | Fiow-meter/
onStoo. FLWA____ Measuroment | (AnAvg) | b ] i " \_Totalizer )
Fiow, Sample 1 Ty T T Lo Flow-mater/
Yotal Through Plant :_Measure_n-lant ? 0.088 | ! mgd I '0 |fontinufgs_1| Totatizer |
PARM Code 50050 1 |Permit . Raport ] T R ! Flow-meter/
Mon.Site No. FLW-1 1Maasnurarnent ,] (Mo.Avg.) | | Med | || Contlnuous | ¢ raiizer
BOD, Carbonacecus & 'sample l ‘ _ . EveryTwo | _ P
day,20°C_ Mszsuroment | [ i P Mot 10 weeks BhourFRC
PARM Code 80082 Y Permit r ' T 200 v Every Two |
Mon.8ite No, EFA-1 .l@_qgsurament !‘ I {An, Avg.) mm‘b _J___ ’ o Weeks ! a_h?_l_lz fp:.:
BOD, Carbonaceous & iSample i [ ‘ - T Every Two
T e N R R R A D T
AL Gora 6567 T Tharadit | " Report ™7 w08 T W || EveryTwo [T
Mon.Site No. EFA-1 iMeasurement | i L (MoAvgy | {Max) { g ) Weeks |
Sollds, |Sample ~ ! Evary Two ]
Total Suspendad _yMeasurement | I I ! 6.3 ! | l mglLl i 0_1‘_ ‘Weaks l F-hour pr
PARM Code 00530 ¥ {Pemﬂt e | 200 _ - Every Two o
Mon.Site No. EFA-1 |Maasursment I _ } 11 (AnAvg) | : mai. | Waeks | 3hour FPC
Solids, _ ‘Sample v i ) B . Every Two
Total Suspendsd |Moasumment |_ _ ,I i 34 | 53 ' _’_____'___EE’L | 0 l“ Woeks ll 8-hour Ff_cf__
ARM Code 00530 1  |Permit 1 ’ | Report 60.0 [ Every Two |
Mon.Site No. EFA-1 Measurement | ‘ |__{Mo.Avg.) Max) | L “‘9"'___ ! Waokg | Ehour FPC

) centily urder penalty of law Ihat this document and all attachmanta rave prepared Under my dirsclion or Supenvision In eceordanca with @ sysiem deaigaed 1o assure Ihat qualified parsonns| proparfy gather and evaluale the infarmation submitiad,

-Based on my inguiry of the persen or peraant who managa the system, or those parsony directty responsible for gaihering the information, the informalion submitlad i3, to tha bes! of my knowledge and

baftal, thya, acourale, and compleds. | am

awara thal thare are significant psna!txas ror :ubmiulnn I'slse inrorrruuon mcludmg the posaibifiy of Gew and imprisonmant Tor knaMng vnolahunl

iNAMEfﬂTLE OF FRNCIPAL EX.ECUTW'E GFFIC-ER OR AUTHORIZED AGENT

TELEPHOhE NO

QATE (r1/MWDD) _}

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments hera

e | SIGNATURE OF PRINCIFAL BXECUTIVE OFFICER OR oaamwonmaémr | ‘1'
|w4tham Trendel Senior Facilities Oper, | { 4L é { ﬁb MMZ Oé { . J407.339.5424 ’

_as/]//E_ S




DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WwWTF Permit Number:  FLAGt1976 Dischargs Point No.: Rroo1 WAFR SITE No.: 6877
M pe e ? = e - : =
Parameter J [Quantity of Loading 'Units | ~Quality or Concentration | Units JN';'-] Ffﬂqu:ﬂcr } Sample Type
o, ]
| 1 ! ’ lEx f
T o ] LEX Analysls | -
= 5 . - — ! _
,IM—:'::L::Qmant 1' ’ l [ 6.8 l 8.1 ‘ J S, l ! | 5 Days/Week | Il Grab
PARM Cog "05266—1MH Pormit ] I I — D [m_l ''''''
[[Mon.Site No. £Fa.1 Measurement [l LD vy (Max} | S| | 6 Daysiwesk | o
Collform, Fecal Sample ; : f ; ] Every Two :
L ___|Measurement ) [ J i 1.0< | ' | #t0omL xl [ Weeks |  OGrab
PARM Code 74085 ¥ i Permit T T T 6 I " Every Two | b
oo R EEAT ___ [Weswament | _L | Ay | e J O i _weeks | Gmb
Coliform, Facai Sample , J | - 1.0¢ l 1.0 ' ! Hr0omL 4 . , Every Two ] Grab
—.Measuremont | | . ' ¢ Weeks |
PARN Coda 74055 1 TPermit T {“““""“—R;pon ] B0 N Every Two o
Mon.Site No. EFA-1 Measurement ;__ . j | ] {MoGeoMean) {(Max) .*I #100mL J Waeks f’ Sreb
otal Residual Chioring fSample . I I B ; ! J f !
(For Disinfection) Measurement | i ; ; 08 | I j ™ol i 0 !5 Days/week Grab
PARM Code 50080 A Barmiy — — ~———- A ey T ]
Mon.Site No. . EFA-1 Meagurement | ; ! . ’ (Min} | _malL . 5 Dayleeek - iril_’_ —
Nitrogen, Nitrate, Sample ' [ . _ 72 mgil | o | EveryTwo 8-hour FPC
Total {as N) \Measurement i P ) ! N | Weoks |
PARM Cods 00620 1 Permit 1 I 12 T Every Two
Mon.Site No. f_ﬂ\j__h_ Measurement | - ’ | __} {Max) [ mgil. Wesks I B-hour FpPC
CBODS Sample ‘ T e ) - —te W 1 e
_ Moasurement J i 5250 | | mgL } 0 E"v;?e;:" | shour Fpg
PARM Code 80087 G f'Permut mit T T !_ Report 7 T —“m“:m_?- | ey Twe m;;—“: .
YorSHeNoNEA  _ |Measurement | | |1 e Avg) l i Wegks | “TOU FPC
' |Sampis ; - " Every Two o
_ Measurement | + 3200 ;. maL o Weaks S-hour FPG
PARM Code 06530 G Permit [ ] Report _ ! L Every Two Bt
Mon.Site No, INF-1 Measurement | ; ! | _(MoAvg) _ - | me Weaks | Sour FRC
Parcent Capacity, Samole [ [ | ; m————— ]' | , [
TMADF{Permitted Moasr:;rement I ‘ ’ i 87 3% I fF’ERCENT ¢ ' Monthly i Calculated
Capacity) X . ;
crPaciy) X100 e — (T N N Repm i A . ——
i o Measutement f ‘. | ! ‘ (Mo, Total ] T . PERCENT . Month(y Calculated
Sample j | 1 | { ] |
e MeaSUrement | ~ i - I
T . T T T
{Measuremant i 3 L




DAILY SAMPLE RESULTS - PART B

Faciity Name: Chuluota WWTF PermitNumber; FEAQ11076 Discharge Point Number: R-001
County: Seminole
Monitoring Period From: _ionos To:  10/31/08
B0 Fecal ' Nirogen, T 1SS (mgll) TRC (For [Flow (MGD}i CBODS | 7165
{ma/L) Conform INitrate, Totall (SU} : Disinfect.) | P (gt (mg/Ly
:_ Bacteria i (as N} ; ) | (mg) ? :
f . (#100ml) ¢ (mg) i ! ;
o —_———d — g ‘.__._._.__A_ﬁ_.li___.._____.______..___.__,_
_Code [ 80002 | 74055 | op620 j 00400 | 00530 | 50060 soos0 | sotez | 00530
Mon_Site EFA-1 EFA-1 EFA» ! EFAT EFA-1 | EFA-1 FLW-D1 INF~01 INF-01 _l
BRI N T S S N R N T ) — 1 _ 1
2 I R S 8 i . _ 22__ oo;m __._..__._*___._ — _._,.i'
] [ U A . A Y N I R
4o i ; 8 P 22 0.089
—_—— e — = D SR S, s S e e
L5 & el 7§ 8 | 5.8 22 0.081 110 | 170
R : i '—"'——"5_—_"'._“"__"’""_ T T e e ) T — i —
R R S R TERN ) T I R
A S U T ) S T Y- I
_ 8 S S _:_.,,!.____l‘._..._____ﬂ'ﬁzg_____j;__,,_. —_—
L S A R S s 22 otml b
10 ; i I 8! = 1.2 0.075 i
L N A e A e A 7~y M Sl sty |
'y - _5_ —— — b Y P — e — — _’_.,_ — —
SE S T | X A R
L N T S T S Y T T S A
NN S I 4 S S S S M
S NN U N S & D R A 1 (O B I
H i i
R s - Snpusy NN § S S | Y " S IS S
SR/ NN N WU N1 P B X -Y) D N S
i ( H '
R s T WL L W JUNCY: ) EESN S R
19 2 < 3p B 1 22 0124, %) _ 4am0p
A BN T U S Y R ST A S N
T e WSS Y S SN Y ) Y R I
2 | o SRS S SUN N JUN Daos: V4 ]
ek SRR S 0 M 4 | SO BT} N M
f ! 73 22 0o%0; 4 4 ]
— e B = e ]
X 25 i o ). o8 _ o00ei o
26 ! ; 7 / 22 0.094
S N S S — & BEER
27 | ] 7 S ) N S
23 I T S S R N R YY A S
2% R T 0.106 N
30 i i i 7 L 22 0095 I
31 i .‘ 7 i 22 0.097
PLANT STAFFING:
Day Shift Operator Class: _C_ Certification No.: 11993 Al Gerardo
Day Shift Operator Class: _ C Certification No.: 9558 Charles Harris
Day Shift Operator Class: ___ Cenificafion No.:
Day Shift Operator Class; __ Certification Mo.:
Lead Operator A Certification No.: 9184 William Trandel
Type of Effiuent Disposal or Reclaimed Water Reuse: Sprayfield e o

Limited Wet Weather Discharge Activated; Yes:

[

* Altach additional sheets if necessary to list all certified operators.

Fua# FLAO11871-001-DW3P
Version 2002

No: [] NotApplicable: .

If yes, cumutative days of wet weather discharge



D‘_EP.ARTMENT-OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When camgplated nit tiis ropee to: tiapt. of Enviconsnontal Protection, Central Oistrict, 3318 Magulra Bauleverd Sults 231, Orlando, Florida 32003.3787

PERMITTEC NAME: Florida Water Services Corporation PERMIT NUMBER: FLAO11076
MAILING ADDRESS:  P.O. Box 609520
‘ Odando, FL. 32860-9520 LIMIT: Final REPORT: Manthly
' CLASS SIZE: NiA GROUP: Domestic
FACHITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfleld, including Influent
Chuluota, FL. 32766 NO DISCHARGE FROM SITE: [ 1]
COUNIY: Seminole
. MONITORING PERIOD From: 11/01/2008 To: _ 11/30/2006
r Parameter T lQuantity of Loading - | Units Qualiity or Concentration Units Nnt;. Freq'u:ncy Sample Type
0
- N - —pen e, | BX | Analysis -
Flow, ; ample : Flow-meter!
Total Through Plant ;el:spurement § gos0 mad ) U | Continuous. Tomuzat‘:r

PARM Code 50050 Y
Mon.Slta No. FLW-1

PeRRIt T 1 L

day. 20°C ‘ M!’_a_‘?“"m""‘__f_,,..

PARM Cods 80082, 1 - |Permit:. -

Mon Site No. EFA-1 .. i |Maasdréi
Solids, Sample

Moasurement

Fiow, ) Sample

Total Through Plant | Measurement

PARM Code 60050 1 [Permlbsy st |

Mon.5ite Na. FLW-1 Meastrament ..

BOD, Carbonaceous & Sample

day, 20°C . Measurement | R
PARM Cade 80082 Y.  |Pémitogpn  Jo-. R 1Y
Won.Site No. EFA . | Medsurer L ;- (AN, Avg}

BOD, Carbonaceous 5 Sample o 2 3‘

liepoﬁ -
.(Mo.Avg) |

6.2

2.8
800
L

0 | Continyous F':;:::::f"
~ T ‘.‘:’-:{.u L TR s e S R
i o SR Rlow.meterit
S B CONUNUOUSh ™ v ot
mgi | o | E¥IVO | g hour FRe
. ) Everytwo |T . kRl
mgils .. ) "'-‘“‘Wga'ks;
mgiL, 0 Every Two

Total Suspended ‘
PARM Gode 00530..Y P%?%%kﬁ'r
Mon.Sits No. EFA:AR% © IMeds

Urement Al .. |85

hgt

Solids, Sample 16 8-hour FPC
Taotal Suspended ) Measurement '

BARM Codo,00830 sz . - (EIIRGHRE WS T, R e T TR T
Mon.Sits No. ERA" Mo.Av) . | Sax) K _BhourifESy

| canify under penaity of iaw that this documant and sll 'allad\ments weye prapared under sny direction of Suparvision in gccordance with & system designed to Msure that Quakifiad parsoonal proparly gather and evaluate tha Infarmation wh'nl{egq_
Baxad on my inquiry of the person of seracns wha managa tha tystem, of those persons diractly responsible for gathuring the infamnation, the information submitad i, 1 the heal of my knowlddge and ballef, Irue, sceurate, and complate. | am

aware thel thara are significant penalties for submiliting False information, including the pasaibllity of fine and imprsonment for knowing violatlons..

NAMESTITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL

¥
‘William TrendsV/ Senior Facilities Oper.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference af attachments here):

. DATE (YYJMMDD)

. ... |407-339-5424

Loglid)ig.

j |



| ] I ] | l i 1 ! ! | I |
DISCHARGE MONITORING REPORT - PART A {Continued)
Facility Nama: Chuluota WWTF Permit Numbar: FLA011076 Discharge Point No.: R00M WAFR SITE No.: 6977
Parameter Quantity of Loading ' Units| ~ Quallty or Concentration Units N?- ! Fl’eqt':ncy Sample Type
h 7 of i o
O | o JEX L Analysts -
pH Sample
. - 6 Days/wi G
e, ! Measuremant 6.7 1 8.0 B 7S‘U e 0_ § Da ook o
: T - . S
PARM Code 00400 1. _[Permit i 80 8.5 5.U
Mon.Site No, EFA1 .Measursmont RESRR P (Mln} (Max) o R
Coliform, Fecal , Sample T :
b
Measuroment 1.0¢ #H0omL Waeks Gra
PARM Code' mss v” | Permit I T VA g - 200
Mon Site’No. EFAA. Measurementisi| - i Ah.Avg.) D
Collform, Focal " Sample
L ___[Moasurement _ BT R
RARM Codo 74085; 4 . ~*'Report 800 Every Twal
Mon.Site: No. EFA-1 ‘ {MoGeoMean) {Max) - < S WeeKs i
Total Residual Chlorma Sampla
(FDI’ D[Sinfactlcﬂ) Measurement 1.0 5 DaysiWeak
PARM:Code 500607, Parmit - s [ L Ty
Mon.Site No, EFA-1 : ?.?“?’ﬂ“f" :
Nitrogen, NItrata ! Every Two
Total (as N)___ Msasurement e Weoks
PARM Code 0083071 Parnilt . \ 1 i :it’ . Every Two:
Mon.Site No  EFA-1°  _ |Mggsurement ” [\ - o Weoks | 0O
CBODS ' Sample Every Two
et __|Measursment . Nm.gIL 0 Weelgg e ﬁih?_ur FPC
1 ’ARM Cade 80082 G ""'PO'J“;": ' X "ERW Twor | R
M@n.Site No. INI | Measurement ! '
Sample
Measuremant mail o
PARM Code nosao G |Permi _Report mgﬂf'
Mon.Sits No, INF-1 * .~ Maasumment g . {Mo.avg) ) ] S I
Percent Capacity, Sample
{TMADF/Parmitted Mea:ummem 89.7% PERCENT| 0 Monthly Calculated
ggpaclty) X 100! ;
g e bk ;"Report ' A _
(Mo Total) - AR ;"lﬁulatad pant




DAILY SAMPLE RESULTS - PART B

ity Name: Chuluota WWTF PemitNumber: FLAJ11076 Discharge Point Number, R-001
Wy ) Semincle
roring Period Fiom: 1B To: 11/30/08
~-CBODS -~ Fecal Nirogen, | pH--T-‘F'S_._ST(ngL)V- TRC (For- [ Flow (MGD)| - CBOO5 - | T TSS~
imglL) | Colform |Nitrate, Total] (S0} | Nisinfect.) (mgll) | (mgl)
Bacteria | {as N) ‘ {mg/t) :
(#/100mi} {mg/L} ;
3
522 || 80082 |- 74055 | 00620 | 00400 . 00530 | 50060 | 50050 o082 | oos30 |
18 || EFA EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-01 INFO1 INF01 I
: ' 7.1 22 0.072
2 2< 1< 58 7.0 16 22 0.074 20| 150
3 7.3 22 .0.067 )
a | 7.3 E 2.2 0.066
5 : E : 0.079
& ! L 67 16| 0068
7 7.0 1 0.068
8 7.0 2.2 0103 .
3 7.2 22 0.041 ]
o 7.8 I 22 0.079 !
n_F 7.8 22 0.077
2 ) ] b2
3 . | ) 7.9 ' 22; _ 0068}
i b 67 22 0.064
5 - _ 77 22 0069 I
6§ 2« 1< 61 76} 1<t 22/ _por2i 67! 50 |
17 3 7.7 ‘ 22 0078, s o
18 | ; 76 22 0060, i
19 | i . i 0083 P i
0 ) 79° i 22 o085 ; 1 ]
g ; 80 ... 19 0125 :
2 | ) 8- 1.4 0.119 ¢ P o
B F o 1 69: ' 22 0.088 | n o
w f 74, ' 22l opor: L |
5 H ] 75! i 221 0104 ]
% | s S 0114 N
7 . ! 68. i 22| odo2
5 | | 7 IR TR Y A
s ] ? | 70] ' 22l 01381 ]
10 28 1<) 100 7.0 1< 221 0115 190 | 300
" ! i J o i : ]
T STAFFING:
3hift Operator Class: _C_ Certification No.: 11893 Al Gerardo
Shift Operator Ciass: __C_ Certification No.: 8558 Charles Harris
shift Operatar Class: ___ Certification No.:
Shift Operator Class: __ Centification No.:
Operator A Certification No.: 9184 Williar Trendet
of Effluent Disposal or Reclaimed Water Reuse: Sprayfield

o Wet Weather Discharge Activated: Yes:

O

No: ] Not Applicanie:

ich additional sheets if necessary to list all certifisd operziors.

File# FLAD11871-001-0W3P
Version 0612007

Ify2s. cumulative days of wet weather discharge _



~ DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When complated m;alt this rapori to; Dapt. of Environmental Protection, Coniral Dlstrlct, 331% Maguire Boulsvard Suite 232, Orlando, Elorida 326033767

PERMITTEE NAME:

| Fiorida Water Services Corporation PERMIT NUMBER: FLAQ11078
MAILING ADDRESS: P.O. Box 609520 )
‘ Orlando, FL. 32860-9520 LIMIT: Final REPORT: Monthly
CLASS SIZE; NIA GROUP; Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 126 East 10th Street MCNITORING GROUP DESC; Sprayflald, including Influent
Chuluota, FL 32766 NG DISCHARGE FROM SITE: [ !
COUNTY: Semincle
. MONITORING PERIOD From; 12/01/2006 To _12i312006
Parameter [Quantity of Loading | Units . Quality or Concentration Units | ch>. Frequfency Sample Type
. . i V) o
B L t | Ex. Analysis
Flow, Sample S T ; Flow-meter/
Total Through Plant Measurement 0.091 1 mad - - 0 | Contlnuous | " ro fizer
PARM Code 50050 Y " iPermit . 04 N A B : T RS vt [ Flow-metard
Mon.Site No. FLW-1 . -~ |MeagUrement | {An.Avg)-| - mad: | S - |8 | Confiuous Totalizer
Flow, : Sample o i Flow-mater/
Total ThroughiPlant Measuremont 0.107 mgd 0 ' Continuous Totalizer
PARM Code 600501, [Permit" . Report . ) i S P Flow-meter/
Mon.Site No, FLW-1 *~ |Measurement | (Mo.Avg.) mgd N ; - Contlnuous | o er
BOD, Carbonaceous 5 |Sample Every Two
day, 20°C , . {Measurement o mgil Woeeks 8-houwr FPC
PARM Code 80062, Y Permit;; AT 200 ™ EveryTwo
Mon.Site No. EFA-1 . . |Méasursment 1 TuAn Avgy . mak Wopks | Shour FRC
BOD, Carbonaceous 5 |Sample - Every Two
ld_ax..zo“c | Moasuwroment | 5 e 20¢ I Wooks | Bour FPC |
PARM Code 80082 1 Permii; - | Report - 80.0 EveryTwo
Mon.Site No. EFA-1 ' IMeasurément (Mo.Avg)T | (Max) M || Weeks | Shour FPC |
Solids, Sample Every Two
Total Suspendad Moasuremant 47 m/l. Waaks _f-hour Frc
PARM Code 00530 Y Permits . 20.0- _ ‘ *| . :Every Two
Mon.Site No. EFA-1 __  |Meagytament . (An. Avg.) - e mwh_ Wegks a_r_m?:_ FPC_
Solids, » Sample Evary Two '
Total Suspended Measurement o< mglL Weeks hihjlir_f?
PARM Code 00530. 1~ Parmit, - Tl Repprt; T s [l - EveryTwo e |
Mon.Site No, EFA:1 . | Measirement 2 7 Mo Avg) ¢ Mot | UL s, | Bhour FRC
S ——— e e

*

| cartify under panalty of law that this document and all atiachments weore propared
Based on my inquiry.of the person oF parsons who marago the sysiem, or those

under my directian or supervision in accordance with a system dasigned to assure thet
persons direclly rasponsible for gatharing the

Qualtified personnal pregerly gather and evaluale iha information subritied,
Information, the Information submitted Is, to the best of my knowiedge and bellef, frus, acgurate, and complete. | am

awars lhat thers arv significant penaties for submitting false informatian, including the passibility of fine and Imprisoamaent for knowing violations .
[ b g 3 r
[NAMEMITLE OF PRINGIPAL EXECUTIVE OFFICER DR AUTHORIZED AGENT l SIGNATURE OF PRINCIPAL EKEDU"\!E orﬂcsmomzzo AGENT TELEPHONE NO.

William Trendel / Sen. Fac, Operator N ' WA 407-339-5424
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all altachmants here): gl

OATE {YYAMOD}

07/ .o/(/ A




DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permft Number: FLA0I1078 Digcharge Polnt No.: RO0t
: e i, e — ;—.=m='
Parameter .Quantity of Loading | Units|  Quality or Concentration Units “iﬁ; FWQ::“GY + Sample Type
. ‘ ! ) Ex. Analysis
PH ' ;:?:&:emem 8.9 7.8 s.u, 0 | 5 Days/Wesak Grab
‘PARM Cod 00400 1 hfpermu R ) sU | |5DaysWesk| Grab.’
Mon. Site No. EFA- - Méasifement | " {Mfn) - I ] ;
Coliform, Fecal " Sample Every Two b
7 ' Moasurement 1.0¢ #100mL | 1 Weeks Gra
PARM Cotle 74055 Y Parmlt 200 P Every Two T s ’
D S -], #H00mL Grab
Mon, Site'No. EFA-1 Measufement” | - | {AnAvg.)  #100m Weeks S
Coliform, Facal Sample ' 100mL | o | Every Twe
Meagurement . 1.0< #100m _Weesks
PARM Code 74055 - 1. [Permit” R SR | Report ™ 106 Eval'y'fum
Mo SitaNo. EFA-1 .7 - |Medsurément ([ - | {(MoGeoMean) A < "Weeks -
otal Residual Chlorine Sample i
(For Disinfection) Meoasursment | _ 06 mgill. | ¢ | 5 Days/Week Grab
ARMCodesnoso AT Pemmit. L T 1 -os T mee | e Daysiwesk | - Grap .
[Mon Sits No, EFA-1 Measurement - . | ; i {Min) Ay JgIL |- | B PaysiWes ﬁ‘_]
itrogen, Nitrate, Sample ! EveryTwo o 1 our FPC
F:“-‘W (as N} . Measurement : 83 - mgl | 0 Weeks our P
PARM Code 00620 1 Permit - - 7. sETST ‘ RH ' I R a1 Every Two | 8-hour FPC-
Mon.Ste N, EFA-1 Medsurement |-~ = | i : (Max} TR mak | Wesks [ 19 FPC
'CBODS : Sample Every Two g
o ‘ . _|Maasurament N ‘ mg!i. . 0 Wooke ! 8-hour FPC
PARM Code.80082 G [Permit . R Report- . . Evary Two | o 1our FRC
. ' Lo P ek o - &hour FFC B
Mon.Site No, INF1 -~ Maasgrement . RN Sl (Mo:Avg.) -4 mot 1| Weeks - |~ n :
TsS iSample - ! Every Two |
Measurament ‘ 285 R SUN mg".r' @ | Weeaks sﬁ?u' FPC
PARM Code 00530 G ° |Permit T S | ' Report L ' - E“'“’V Two' B ur FpC
. : ., N : g B PC
Mon.gite Not INF-1 Msasurement |~ 3 N .. {Mo.Avg.) LT - mi. L1 - Weeks | 0
Percent Capacity, 5 I : :
[TMADF/Permitted M‘"‘P’ . 98.1% PERCENT, 0 | Monthiy Calculated
apacily) X 1d0 easuremen ! N 4 —_— .
PARM €odp.00180 |1 |Permits . ¢ Soosne o Wl Repert T CETTTITITETURS L 1 oroutars
Mori Sl N&, FEW-1 - Measurement | . . ) i "1 (MoTatal) ‘| bas ) |PERCENT)S  Monthiy | Ca Culated
Sample b
Samp
: ) Measurement ! ]
AoE o TPermit | 1 A S
= : __ Measurement = - I )




DAILY SAMPLE RESULTS - PARTB

Facility Name: Chulucta WWTF PermitNumber; FLAD11076 Discharge Point Number: R-001
County: Seminole
Monitoring Period From: 1211106 To:__ 12/31/06 _
[CCBOD5 | Fecal | Nirogen, PH 155 (mg/l)| IRC (For |Fiow (MGD)| CBODS | 168
{mgh) | Colform |Nitrate, Totall (S.U) Disinfect.) (mgiL} (mg/L)
Bactaria {as N} {mofL)
@10omly | (mgiL)
Code || 80082 | 74055 : 00620 | 00400 | 00530 | 50060 | 50050 |  BODB2 | 00530 ]
| Mon Site || EFA1 | EFAT | EFA1 | EFAd1 | EFA1 | EFAS | FLWO01 | INFOi_| INFO1 ]
1| ) 5| 22| 0.099_!_ 1 |
2 ] 7.4 12] 0.2 ] ]
3 i 0.115 ;
[ 4 ) 7.0 05 0.110
| 5 70| 05 0.092
B ] 701 18, 0100
7 - (  69] 220 0105
8 N : 7.1 220~ o114 ]
9 l 7.8 22 0.098 | ;
B ] 0111 § T ~
1 o 69 21 o103 P
12 o 70 22| 0.091 B
|13 R 7.0 K 22, 0087 7 N
14 20<)  pe 438 7.0 1.0<i 1.9 0911{ 300! 380
15 ] 76 22] 0105
| 16 o 76l ! 22, 00| o b
17 _ L Y S R
18 o 70| 22| oose| R
19 . 70 22)  0.113 _ i ]
20 ot 70! 220 o1ig :
21 . 75 22]  o120] o
2 b 15 22 0.112 |
| 23 _ 7.4 22 onz| ]
24 | ] L 012
25 75 ) 22] 0116
% 15 I 220 o2 _
AN 7.0 O 221 0410 ]
28 o 20< 1.0¢ 8.3 7.0 1.0< 22l o110 230{ 190
| 29 I 1 78l —_____22 ot07] [
| | 75 22/ _ 0113 _ ]
31 5 L0106
PLANT STAFFING:
Day Shift Operator Class: _C Certification No.: 8558 Charles Harris
Day Shift Operator Class: _C Cerlification No.. 11993 Alfred Gerardo

Day Shift Operator Class: ___
_Day $hift Operator Clags: ____
{ead Operator Class: _A_

Certification No.:
. Certification No.: _

Certification No.:

Type of Efflvent Disposal or Recfaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes: ]|

75;34

Sprayfield

William Trendel

* Aftach additional sheets if necessary to list all certified operators.

Files? FLAD11871-00+-DW2P
Version 062002

we: [] Not Applicable: It yes, cumuigtive days of wet weather dischasgs



- Department of
Environmental Protection

Centra) District

Jeb Bush 3319 Maguire Boulevard, Suite 232 David B. Struhs
Govemor Orlando, Florida 32803-3767 Secretary
STATE OF FLORIDA

DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FLAO11076
PA FILE NUMBER: FLAD11076-002-DW2P
Florida Water Services, Inc. ISSUANCE DATE: March 17, 2003

EXPIRATION DATE: March 10, 2008
RESPONSIBLE AUTHORITY:

Mr. Craig J. Anderson, P.E.

Vice President, Environmental Services
PO Box 609520

Orlando, FL. 32860-9520

(407) 5984199

FACILITY:

Chuluota WWTEF
125 East 10th Street
Chuluotz, FL

Seminole County
Latitode: 28° 38’ 15" N Longitude: 81° 07" 35" W

This permit is issued under the provisions of Chapter 403, Florida Statutes, and applicable rules of the Florida Administrative Code.
The above named permittee is hereby anthorized 1o operate the facilities shown on the application and other documents attached hereto
or on file with the Department and made a part hercof and specifically described as follows:

TREATMENT FACILITIES:

An existing 0.1 mgd annual average daily flow (AADF) permitted capacity extended aeration domestic wastewater treatment plant
consisting of aeration, secondary clarification, filtration, chlerination, aerobic digestion of residuals and a 0.3 MG wet weather bolding

pond.

REUSE:

b d

%

FPSC-COMMISSION CLER

Land Application: An existing 0.1 MGD AADF permitted capacity slow-rate restricted public access system (R-(}Ol)*"' R-

consists of 17.4 acre sprayfield located approximately at latitude 28° 38" 15" N, longitede 81° 7' 35" W. &
i._'.’, h 00
IN ACCORDANCE WITH: The limitations, mogitoring requirements and other conditions set forth in Pages 1 through I%S of Jﬁs
permit. ; ~
I oM
2 ooy
ﬁ (]

[

f
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FACILI v~
PERMITTEE:

Chuluota WWTF
Florida Water Services, Inc.

| | 1 ! i !
Pu«MIT NUMBER:  FLAOL1076
EXPIRATION DATE:  March 10, 2008

[. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the pemmittee is authorized to direct reclaimed water
to Reuse System R-001. Such reclaimed water shall be limited and monitored by the permittee as specified below:

- Rechaimed Water Limitations -~ "+ Monitoring I}‘gqu!_remcnts
) - ] - S . Manitoring
- Anoual -| Monthl - Weekl ‘Single . . Moniterin : - " ;
Parameler Units Max/Min Average: Averagi ‘ 'Averagye‘ ‘ _'»Sa mgple Freciu'encf :. ‘ Sample Type Lorile:'l:‘?:jltc .Noics
Flow, Total Through Plant MGD Muximum 0.1 - - - 5 Days/Week Recording flow melers FLW-| See Cond.
and 1otalizers LAJ.
BOD, Carbonaceous 5 day, 20°C mg/L Maximm 20.0 30.0 45.0 G0.0 Every Two Weeks 8-hour flow proportioned EFA-]
compogite
Selids, Total Suspended mg/L Maximum 20.0 10.0 45.0 60.0 Every Two Weeks 8-hour flow proportioned EFA-]
composile
pH su Renge - - . 60tc85 5 Days/Wecek Grab EFA-I
Coliform, Fecal #100 Maximum See Permit Condition A4, Every Two Weeks Grab EFA-t
ML
Total Residual Chlorine (For mg/L Minimum - - 0.5 5 Days/week Grab EFA-1 See Cond.
Disinfestion) LAS.
Nitrogen, Nitrate, Tetal (as N) mg/L Maximum - - - 12 Every Two Weeks 8-hour flow proportioned EFA-t See Cond.
composite LA.6,




O

O

FACILITY:

Chuluots WWTF PERMIT NUMBER: FLAD11076

PERMITTEE: Florida Water Services, Inc. EXPIRATION DATE:  March 1¢, 2008

2.

Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition I. A, 1. and as
described below:

" Monitoring Location” [ .- * . s ‘Description of Menitoring Location
- Sitd Number ~ T L S

EFA-] chlorine contact charﬁbe: éfﬂttent

FLW-1 flow meter on chlorine contact chamber discharge

Recording flow meters and totalizers will be utilized to measure flow and shall be calibrated at least annually. f62-
601.200¢17) and .300(6)]

The arithmetic mean of the monthly fecal coliform values collected during an annual period shall not exceed 200 per 100
mL of reclaimed water sample. The geometric mean of the fecal coliform values for a minimum of 10 samples of
reclaimed walter, ¢ach collecied on a separate day during a period of 30 consecutive days (monthly), shall not exceed 200
per 100 mL of sample. No more than 10 percent of the samples collected (the 90th percentile value) during a period of
30 consecutive days shall exceed 400 fecal coliform values per 100 ml of sample. Any one sample shal] not exceed 800
fecal coliform values per 100 mL of sample. Note: To report the 90th percentile value, 1ist the fecal eoliform values
obtained during the month in ascending order. Report the value of the sample that correspands to *he 90th percentile
(multiply the number of samples by 6.9). For example, for 30 samples, repert the corresponding fecat coliform number
for the 27th value of ascending order. [62-610.410 and 62-600.440(4)¢c}]

A minimum of 0.5 mg/L total residual chlorine must be maintained for a minimum centact time of' |5 minuies based on
peak hourly flow. [62-610.410 and 62-600.440(4)(B)]

Due to elevated concentrations of nitrate nittogen (NOs) in the ground water monitoring wells, nitrate nitrogen
conceniration in the water discharged (0 the slow rate land application system shall not exceed 12.0 mg/L. Rule 62-

‘601.300(5), F.A.C.
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FACILITt?!  Chuluota WWTE
PERMITTEE:  Florida Water Services, Inc.

| ! } | ! !
Pu«MIT NUMBER:  FLAO11076
EXPIRATION DATE:  March 10, 2008

L. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS (cont.)

B. Other Limitations and Monitering and Reporting Requirements

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the treatment facility shall be Timnited and monirored
by the permittee as specified below:

- Limitationg - PR G- ' ‘Monitoring Requiremeiits
N B ' R . Mouonitoring
Y ; “Annual 7| Monthly ] Weekly Single Manitoring s
Parameter Unifs Max/Min Average Averape! Average Sd‘mpll_! Frequency . '~ Sampl'cTypc . Lo;:t::;leflte Notes
BOD, Carbonaccous 5 day, 20°C mg/l. Maximum - Repait . Every Two Weeks B-hour flow INF-| See Cand.
proportioned composite 1.B.3.
Solids, Tatal Suspended mg/L Maximum Report - Every Two Weeks 8-hour Now INF-1 See Cond.
proportioned composite LB
Percent Capacity, Percent | Maximum . Report Monthly Caleulated FLW-1
(TMADF/Permitted Capacity) x 100
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FACILITY:

Chuluota WWTF PERMIT NUMBER: FLAGI1076

PERMITTEE: Florida Water Services, Inc. EXPIRATION DATE:  March 10, 2008

2. Samples shall be taken at the monitoring site locations listed in Permit Condition I. B. 1 and a5 described below:

Mcmturmg Location |~ " ¥ Déscription of Monitoring Location

|.Sité Numiber - )= . 0 o T . i -
FLW 1 flow meter on chlorine contact chamber discharge
INF-1 Raw influent to aeration tank

Influent samples shall be collected so that they do not contain digester supemnatant or return zctivated sludge, or any other
plant process recycled waters. [62-601.5080(4)]

Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a sufficiently
sensitive method in accordance with 40 CFR Part 136. Parameters which must be monitored as a result of a ground water
discharge (i.e., underground injection or land apphcatmn system) shall be analyzed in accordance with Chapter 62-601,
FAC. [62-620.610(18)]

The permitice shall provide safe access points for obtaining representative influent, reclaimed water, and effluent samples

which are required by this permit. /62-601.500(5)]

Moniloring requirements under this permit are effective on the first day of the second month following permit issuance,
Until such time, the permittee shall continue to monitor and report in accordance with previously effective permit
requirements, if any. During the period of operation authorized by this permit, the permittee shall complete and subrmit to
the Department’s Central District Office Discharge Monitoring Reports (DMRs) in accordance with the fiequencics
specified by the REPORT type (i.¢., monthly, toxicity, quarterly, semiannual, annual, ctc.) indicated on the DMR forms
attached to this permit. Monitoring results for each monitoring pericd shall be submitted in accordance with the
associated DMR due dates below.

CREBORT Bype+ | 471 s MonitoTing Périod 7 o sl - Due Dite :
Monthly or ﬁrst day of month - last day of 28“‘ day of followmg month
Toxicity month
Quartetly Jammary 1 - March 31 April 28

Aprl 1 - June 30 July 28

July 1 — September 20 October 28

Qctober 1 — Decernber 31 January 28
Semiannual January 1 - June 30 July 28

July 1 — December 31 January 28
Anmual Jatmary 1 - December 31 January 28

DMRs shall be submitted for each required monitoring period including months of no discharge. The permittee shall
make copies of the attached DMR formys} and shall submit the completed DMR form(s) to the Departinent's Central
District Office at the address specified in Permit Condition LB. 9 by the twenty-eighth (28th) of the month following the
month of operation.

[62-620.610(18)] [62-604.300(1), (), and {3)]

During the period of operation authorized by this permit, reclaimed water or effluent shall be menitored annuaily for the
primary and sccondary drinking water standards contained in Chapter 62-550, F.A.C., (except for turbidity, total
coliforms, color, and corrosivity). Twenty-four hour composite samples shall be used to analyze reclaimed water ot
effluent for the primary and secondary drinking water standards. These monitoring results shall be reported to the
Drepartment annually on the Reclaimed Water or Effluent Analysis Report, Form 62-620.910(15), or in another format if
requested by the permittee and if approved by the Department as being compatible with data entry into the Department's
computer system. During years when a permit is not renewed, a certification stating that no ne'w non-domestic )
wastewater dischargers have been added to the collection system since the last reclaimed water or effluent analysis was
conducted may be submitted in lieu of the report. The annual reclaimed water or effluent analysis report or the
certification shall be compleied and subnutted in a timely manner so as to be received by the Department by July 1 of
cach year. [62-601.300(4)][62-601.500(3)]
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FACILITY: Chuluota WWTF PERMIT NUMBER: FLAOQ!1076
PERMITTEE: Flonda Water Services, Inc. EXPIRATION DATE:  March 10, 2008
8. The permtiee shall submit an Annual Reuse Report using DEP Form 62-610.300(4)(2)2. on or before January 1 of cach

year. [62-610.870(3)F

Unless specified otherwise in this permit, all reports and other information required by this parmit, including 24-hour
notifications, shall be submitted to or reported to, as appropriate, the Department's Central District Office at the address
specified below:

Central District Office
3319 Maguire Boulevard Suite 232
Orlando, Flonda 32803-3767

Phone Number - (407) 894-7555

FAX Number - (407) 897-2966

All FAX copies shall be followed by original copies. All reports and other information shall be signed in accordance
with the requirements of Rule 62-620.305, F.A.C. [62-620.305]

1I. RESIDUALS MANAGEMENT REQUIREMENTS

1.

The method of residuals use or disposal by this facility is transpert to Shelley’s Environmental Services or disposal in a
Class 1 or 1 solid waste landfill.

The permittee shall be responsible for proper treatment, management, use, and land application or disposal of its
residuals. [62-640.300(5)]

The permittee shall not be held responsible for weatrnent, management, use, or land application viplatioas that occur after
its residuals have been accepted by a permitted residuals management facility with which the source facility has an
agreement in accordance with Rule 62-640.880(1)(c), F.A.C., for further treatment, management, use ot land application.
[62-640.300(5)}

Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placement on land for purposes
other than soil conditioning or fertilization, such as at a monofill, surface impoundment, waste pile, or dedicated site,
shall be in accordance with Chapter 62-701, F.A.C. [62-640.100(6)(k}3 & 4]

If the permittee intends to accept residuals from other facilities, a permil revision is required pursuant fo Rule 62-
640.880(2)d), F.A.C. [62-640.880{2)(d)]

The permittee shall keep hauling records to track the transport of residuals between facilities. The hauling records shall
contain the following information; '

Source Facility Residuals Management Facility or Treatment Facility
1. Date and Time Shipped 1. Date and Time Received
2. Amount of Residuals Shipped 2. Amount of Residuals Received
3. Degree of Treatment (if applicable) 3. Name and ID Number of Source Facility
4,  Name and ID Number of Residuals 4. Signature of Hauler
Management Facility or Treatment 5. Signature of Responsible Party at Residuals
Facility Management Facility or Treatment Facility
5. Signature of Responsible Party at :
Source Facility

6. Signature of Hauler and Name of
Hauling Firm

These records shall be kept for five years and shall be made available for inspection upon request by the Department. A
capy of the hauling records information maintained by the source facility shail be provided upon delivery of the residuals
to the residuals management facility or treatrnent facility. The permitiee shall report to the Department within 24 hours
of discovery any discrepancy in the quantity of residuals leaving the source facility and arriving at the residuals
marcagement facility or treatment facility. [62-640 880(4)]
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FACILITY: Chuluota WWTF - PERMIT NUMBER: FLAD11076
PERMITTEE: Florida Water Services, Inc. EXPIRATION DATE:  March 10, 2008

7. Storage of residuals or other solids at the permitted facility shall require prior written notification to the Department.
[62-640.300¢4)]

IIi. GROUND WATER REQUIREMENTS
Construction Requirements
Section Construction Requirements is not applicable to this facility.
Operational Requirements
1. For the Part IT land application system(s), all ground water quality criteria specified in Chapter 62-520, F.A.C., shall be
met at the edge of the zone of discharge. The zone of discharge for this project shall extend horizontally 100 feet from
the application site or to the facility’s property line, whichever is less, and vertically to the base of the surficial aguifer.

[62-520.200(23)]{62-522.400 and 62-522.410]

2. The ground water minimum criteria specified in Rule 62-520.400 F.A.C., shall be met within the zone of discharge. f62-
320.406G and 62-520.420(4)]

3. During the period of operation authorized by this permit, the permittee shall ssmyple ground water in accordance with this
permit and the approved ground water monitoring plan prepared in accordance with Rule 62-522.600, F.A.C. [62-
322.600]f62-610.412)

4. The following monitoring wells shall be samipled quarterly. Sampling must be reasonably spaced 1o be representative of
potentially changing conditions. '

“Facility, | 5 | PR e R R
UMW, Builder | Well Type | Depth | -~ Aguifer' | New or
" Name,: [ =iewt 0 L (Feef) | Monitored | Existing
 Sprayfield - N '

MW-1 MWB-1 6982 3059A15380 | Background 20 Surficial Existing

MW-2 | MWC-2 6981 3059415381 | Compliance | 20 Surficial | Existng

MW-3 | MWC-3 6950 3059A15382 | Compliance 18 Surficial | Existing |
MW-4 MWC4 6979 3059A15383 | Compliance 20 Surficial Existing

MW-5 | MWC-5 6978 3059A15384 | Compliance 20 Surficial Existing

MWRB = Background, MWC = Compliance
[62-522.600]{62-610.412)

5. The following parameters shali be analyzed for cach of the monitoring well(s) identified in Permit Condition(s) 1IF. 4:

| Complidnee. |- - Units | <| SampleType | = Monitoring ::

N A T B P sWellLimit <] D vy loeT 0 D b “Frediency -
Water Level Relative to Feet, NGVD Report - FEET In Situ Quarterly
Nitrogen, Nitrate, Total {as N} 10 _mg/l Grab Quarterly
Solids, Total Dissolved (TDS) 500 me/L Grab Quarterly
Coliform, Fecal 4 # 100ML Greb Quarterly
H 6.5-8.5 SU Grab Quarterly
Furbidity, Lab - Nepholometric Report NTU Grab Quarterly
Chlonide (as CI) 250 mg/L Grab Quarterly

{62-522.600(11)(b)] [62-601.300(3). 62-601.700, and Figure 3 of 62-601]{62-601.300(6)] [62-520.300(%)]
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Chuluota WWTF PERMIT NUMBER: FLADI1076

FACILITY:
PERMITTEE: Florida Water Services, Inc. EXPIRATION DATE:  March 10, 2008
6. If the concentration for any constituent listed in Permit Condition IIL. 3. in the natural background guality of the ground

10

11

12.

13,

water is greater than the stated maximum, or in the case of pH is also less than the minimum, the representative natural
background quality shall be the prevailing standard. [62-320.420¢2)]

In accordance with Part D of Form 62-620.910(10), water levels shall be recorded before evacuating wells for sample
collection. Elevation references shall include the top of the well casing and land surface at each well site (Feet, NGVD)
at a precision of plus or minus 0.1 foot. [62-6/0.412(2)(c)]

Ground water monitoring wells shall be purged prior to sampling to obtain representative samples. [62-601.700¢5)]

Analyses shall be conducted on unfiltered samples, unless filtesed samples have been approved by the Department's
Central District, Ground Water Section as being more represemtative of ground water conditions. f62-520.300(9;]

Ground water monitoring parameters shall be andlyzed in accordance with Chapter 62-601, F.A.C. [62-620.6/0(18})

Ground water monitoring test results shall be submitted on Part D of Form 62-620.910(10). A completed Certification
Page shall accompany cach guarter of monitoring data, For reuse or Yand application projects, the quarterly ground water
monitoring results shall be submitted with the DMR as shown in the following schedule. /62-4.070(3)] [62-522.600(10)
and (11)(b)] [62-601.300¢3), 62.601.700, and Figure 3 of 62-601] [62-620.610(18)]

~oiwe s :SAMPEEPERIOD. ‘.. sinf - - REPORT DUE DATE: .-
January - March April 28
April - June July 28
July - September October 28
October - December January 28

If any monitoring well becomes damaged or cannot be sampled for some reason, the permittee shall notify the
Department's Central District, Ground Water Section within 24 hours of the permittee becormng aware of the situation
and shall follow with a written report within seven days that details the circumstances and rernedial measures aken or
proposed. Repair or replacement of monitoring wells shall be approved in advance by the Department’s Central District,
Ground Water Section. [62-522.600]{62-4.070(3)] )

The Permittee shail provide verbal notice to the Department's Central District, Ground Water Section as soon 4s practical
after discovery of a sinkhele within an arez for the management or application of wastewater, wastewater residuals
{sludges), or reclaimed water. The Permittee shall immediately implement measures appropriate to control the entry of
contaminants, and shall detail these measures to the Department's Centra] District, Ground Water Section in a written
report within 7 days of the sinkhole discovery. [62-4.070(3)]

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS

Part I1 Slow-Rate/Restricted Access System(s) (R-001)

1.

2.

Advisory signs shall be pested around the site boundaries to designate the natare of the project area. [62-6/0.418(1)]

Routine aquatic weed controt and regular maintenance of storage pond embankments and access areas are required, {62-

610.414(5)]

The annval average hydraulic Joading rate to the 17.4-acre sprayficld shall be limited to a maximum of 1.5 inches per
week. The hydraulic Joading rate shall not produce surface runoff or ponding of the applied reclaimed water. [62-
610.423(3) and (4))

The crops or vegetation shall be periodically harvested and removed from the project area. [52-610.310¢3)}{d) and 62-
610.419(1}B)]

Dairy cattle whosc milk is intended for human consumption shall not be allowed on the project area for a period of 15
days after the last application of reclaimed water, No restrictions are imposed on the grazing of other catile. [62-
510.425]
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FACILITY: Chuluota WWTF PERMIT NUMBER. FLAG11075
PERMITTEE: Florida Water Services, Inc. EXPIRATION DATE: March 10, 2008
6. Imigation of edible food crops is prohibited. [62-6/0.426]

7.

Overflows from ermergency discharge facilities on storage ponds shall be reported as an abnormal event to the
Department's Central District Office within 24 hours of an occusrence. The provisions of Rule 62-610.800(9), FAC,
shall be met. [62-610.800¢9)]

Y. OPERATION AND MAINTENANCE REQUIREMENTS

1.

During the period of operation authorized by this permit, the wastewater facilities shall be operated under the supervision
of a(n) operator(s) certified in accordance with Chapter 62-602, F A.C. In accordance with Chapter 62-699, F.A.C,, this
facility is a Category OI, Class C facility and, at a minimumm, operators with appropriate certification must be on the site
as follows:

A Class C or higher operator 1/2 hour/day for 5 days/week and one visit each weekend. The lead operator must be 2
Class C operator, or higher.

[62-620.630(3)] [62-699.310] [62-610.462]

An operator meeting the lead operator classification level of the plant shail be available during all periods of plant
operation. “‘Available™ means able to be contacted as needed to initiate the appropriate actior in a timely manner. [62-
69931110 '

An updated capacity analysis report shail be submitted to the Department annually by April 1 of each year. The updated
capacity anaiysis report shali be prepared in accordance with Rule 62-600.405, F.A.C. [62-600.405(5)}

The application to renew this permil shall include a detailed operation and maintenance performance report prepared in
accordance with Rule 62.600.735, FA.C, {62-600.735(1)]

The permittee shall maintain the following records and make them available for inspection on the site of the permitted

facility:

a. Records of all compliance monitoring information, including all calibration and maintenance records and all oﬁgina]
strip chart recordings for continuous monitoring instrumentation and a copy of the laboratory certification showing
the certification number of the laboratory, for at Jeast three years from the date the sample or measurernent was
takem;

b. Copies of all reports required by the permit for at least three years from the date the report was prepared;

¢.  Records of all data, including reports and documents, used to complete the application for the permit for at least
three years from the date the application was filed;

d. Monitoring information, including a copy of the labomtory certification showing the laboratory certification number,
related to the residuals use and disposal activities for the time period set forth in Chapter 62-640, F.A.C., for at least
three years from the date of sampling or measwement;

A copy of the current permit;

o

A copy of the current operation and maintenance manual as required by Chapter 62-600,. F.A.C;
A copy of the facility record drawings;

=

Copies of the licenses of the current certified operators; and

-

Copies of the logs and schedules showing plant operations and equipment maintenance foy three years from the date
of the logs or schedules. Tke logs shall, at a minimum, include identification of the plant; the signature and
certification number of the operator(s) and the signature of the person(s) making any eniries; date and time in and
out; specific operation and maintenance activities; tests performed and samples aken; and major repairs made. The
logs shall be maintained on-site in a location accessible to 24-hour inspection, protected from weather damage, and
current to the last operation and maintenance performed.

[62-620.350]




FACILITY:

Chuluota WWTF PERMIT NUMBER: FLAOL11076

PERMITTEE: Florida Water Services, Inc. EXPIRATION DATE:  March 10, 2008

V1. SCHEDULES

1.

The follpwing improvement 2ctions shall be completed according to the following schedule:

e L mpiovement Adtion . | Compleiion Date
1 Submit Wastewater Facility or Activity Permit May 15, 2003
Application Form 1, for the planned plant expansion
2 Submit Wastewater Permit Application Form 2A and the May 15, 2003
associated review fee of $3,750.00, for the planned plant
expansion

[62-600.735¢1)]

VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

This facility is not required to have a pretreatment program at this time. [62-625.500]

VIII. OTHER SPECIFIC CONDITIONS

L

If the permittee wishes to continue operation of this wastewater facility after the expiration date of this permit, the
permittee shall submit an application for renewal, using Deparment Forms 62-620.910(1) and (2}, no later than one-

- bundred and eighty days (180) prior to the expiration date of this permit. [62-620.410¢5)]

Florida water quality criteria and standards shall not be violated as a result of any discharge or land application of
reclaimed water or residuals from this facility. [62-6/0.850¢1)(a) and {2){a}]

In the event that the treatment facilities or equipment no longer function as intended, ate no longer safe in terms of public
health and safety, or odor, noisc, aerosol drifl, or lighting adversely affects neighboring developed areas at the levels
prohibited by Rule 62-600.400(2)(a), F.A.C., comrective action (which may include additiona! maintenance or
modifications of the permitted facilities) shail be taken by the permittee. Other corrective action may be required to
ensure compliance with ruies of the Department. Additionally, the treatment, management, use or land apptication of
residuals shall not cause a violation of the odor prohibition in Rule 62-296.320{2), F.A.C. f62-600.410(8) and 62-
640.400(6)}

The deliberate introduction of stormwaler in any amount into collection/transmission systems designed solely for the
introduction (and conveyance) of domestic/industrial wastewater; or the deliberate introduction of stommwater into
collection/transmission systems designed for the introduction or conveyance of combinations of storm and
domestic/industrial wastewater in amounts which may reduce the efficiency of pollutant removal by the treatment plant is
prohibited, except as provided by Rule 62-610.472, FA.C. [62-604.130(3)]

Collection/transmission system overflows shall be reported to the Departinent in accordance wit.h Permit Condition IX:
20. [62-604.550] [62-620.610(20)]

The operating authority of a collection/transmission system and the permitiee of a treatment plant are prohibited from
accepling connections of wastewater discharges which have not received necessary pretreament or which contain
materials or pollutants (other than normal domestic wastewater constituents):

Which may cause fire or explosion hazards; or

b.  Which may cause excessive corrosion or other deterioration of wastewater facilities due to chemical action or pH
leveis; or

¢.  Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility operations ot weatment;
or

d.  Which result in treatment plant discharges having temperatures above 40°C.
[62-604.130(4)}
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FACILITY: Chuluota WWTF PERMIT NUMBER: FLAOL1076
PERMITTEE: Flonda Water Services, Inc. EXPIRATION DATE:  March 10, 2008

7. The treatment facility, storage ponds, rapid infiltration basins, and/or infiliration trenches shall be enclosed with a fence
or otherwise provided with features to discourage the entry of animals and unauthorized persons, [ 62-610.418¢1)] fand
62-600.400(2)(5)}

‘8. Screenings and grit removed from the wastewater facilities shall be collected in snitable contsiners and hauled to a
Department approved Class [ landfill of to a landfill approved by the Department for receipt/disposal of screenings and
grit. [62-701.300(1)(a)]

9. The permittee shall provide adequate notice to the Department of the following:

a. Any new introduction of pollutants into the facility from an industrial discharger which would be subject to Chapter
403, F.S., ang the requirements of Chapter 62-620, F.A.C. if it were directly discharging those pollutants; and

b. Any substantial change in the volume or character of poliutants being introduced into that facility by a source which
was identified in the permit application and known to be discharging at the time the permit was issued.

Adequate notice shall include information on the quality and quantity of effluent introduced into the facility and any
anticipated impact of the change on the quantity or quality of effluent or reclaimed water to be discharged from the
facility.

[62-620.625(2)]

IX. GENERAL CONDITIONS

1.

The terms, conditions, requirements, limitations and restrictions set forth in this permit are binding and enforceable
pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes 2 violation of Chapter 403, Florida
Statutes, and is grounds for enforcement action, permit termination, permit revocation and reissuance, or permit revision,
[62-620.610(1)]

This permit is valid only for the specific processes and operations applied for and indicated in the approved drawings or
exhibits. Any unauthorized deviations from the approved drawings, exhibits, specifications or conditions of this permit
constitutes grounds for revocation and enforcement action by the Department. {62-620.610¢2)}

As provided in Subsection 403.087(6), F.S,, the issuance of this permit does not convey any vested rights of any
exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of personal rights,
nor authorize any infringement of federal, state, or local laws or regulations, This permit is not a waiver of or approval of
any other Department permit or authorization that may be required for other aspects of the tota] project which are not
addressed in this permit. [62-620.6/0(3)]

This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title, and does
not constitute authority for the use of submerged lands unless herein provided and the necessary title or leasehold
interests have been obtained from the State. Only the Trustees of the Intemal Improvement Trust Fund may express State
opinion as to title. f62-620.610¢4)]

This permit does not relieve the permittee from liability and penalties for harm or injury to human health or welfare,
anima] or plant life, or property caused by the construction or operation of this permitted source; nor docs it allow the
permittee to cause pollution in contravention of Florida Statutes and Department rules, unless specifically authorized by
an order from the Department. The permittee shall take all reasonable steps to minimize or prevent any discharge, reuse
of reclaimed water, or residuals use or disposal in violation of this permit which has a reasonable likelihood of adversely
affecting human health or the environment. It shall not be a defense for a penmittee in an enforcement action that it
would have been necessary to halt or reduce the permitted activity in order to maintain comphance with the conditions of
this permit. [62-620.610(5)]

If the permittee wishes to continue an activity regulated by this permit after its expiration date, the permittee shall apply
for and obtain a new permit. f62-620.610(6)}
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FACILITY: Chuluota WWTF PERMIT NUMBER: FLAO11076
PERMITTEE: Flonda Water Services, Inc. EXPIRATION DATE:  March 10, 2008
7. The permittee shall at all times properly operate and maintain the facility and systems of treatment and control, and

10.

11

12.

13.

14,

15,

related appurtenances, that are instailed and uscd by the permittee to achieve compliance with the conditions of this
permit. This provision includes the operation of backup or auxiliary facilities or similar systems when necessary to
maintain or achieve compliance with the conditions of the permit. [62-620.610(7)]

This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the permittee for
a permit revision, revocation and reissnance, or tefmination, or a potification of planned changes or anficipated
noncompliance does not stay any permit condition. [62-620.610(8)]

The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, including an
authorized representative of the Department and authorized EPA personnel, when applicable, upon presemtation of
credentials or other documents as may be required by law, and at reasonable times, depending upon the nature of the
concern being investigated, to:

a. Enter upon the permittec’s premises where a regulated facility, system, or activity is located or conducted, or where
records shall be kept under the conditions of this permit;

b. Have access to and copy any records that shall be kept under the conditions of this permit;
c. Inspect the facilities, equipment, practices, or operations regulated or required under this permit; and

d. Sample or monitor any substances or parameters at any location necessary to assire conpliance with this permit or
Department rules. -

[62-620.610(9)]

In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and other
information relating to the construction or operation of this permitted source which are submitied to the Department may
be used by the Department as evidence in any enforcement case involving the permitted source arising under the Florida
Statutes or Department rules, except as such use is proscribed by Section 403.111, Florida Statutes, or Rule 62-620.302,
Florida Administrative Code. Such evidence shall only be used to the extent that it Is consistent with the Flonida Rules of
Civit Procedure and applicable evidentiary rules. [62-620.610(10)]

When requested by the Department, the permittee shall within a reasonable time provide any irformanon required by law
which is needed to determine whether there 15 cause for revising, revoking and reissuing, or terminating this permit, or to
determine compliance with the permit. The permittee shall also provide to the Department upen request copies of
records required by this permit to be kept. 1f the permittee becomes aware of relevant facts that were not submitted or
wete incorrect in the permit application or in any report to the Department, such facts or information shall be promptly
submitted or corrections prormptly reported to the Department. [62-620.610(11)]

Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees to comply with
changes in Department tules and Florida Statutes after a reasonable time for compliance; provided, however, the
permittee does not waive any other rights granted by Florida Statutes or Department rules. A reasonable time for
compliance with a pew or amended surface water quality standard, other than those standards addressed in Rule 62-
302.500, F.A.C,, shall include a reasonable time to obtain or be denied a mixing zone for the new or amended standard.
[62-620.610(121]

The permittee, it accepting this permit, agrees to pay the applicable regulatory program and surveiliance fee in
accordance with Rule 62-4.052, F.A.C. [62-620.610(13}]

This permit is ransferable only upon Department approval in accordance with Rule 62-620.340, F.A.C. The permittee
shall be liable for any noncompliance of the permitted activity until the transfer is approved by the Department. [62-
£20.610¢14)]

The permittee shall give the Department written notice at least 60 days before inactivation or abandonment of 2

wastewater facility and shall specify what steps will be taken to safeguard public health and safety during and following
inactivation or abandonment. f62-620.610¢15}]
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FACILITY: Chuluota WWTF PERMIT NUMBER: FLAD11076
PERMITTEE: Florida Water Services, Inc. EXPIRATION DATE:  March 10, 2008
16. The permittee shall apply for a revision to the Department permit in accordance with Rules €2-620.300, 62-620.420 or

18

19.

20.

62-620.450, F.A.C,, as applicable, at least 90 days before construction of any planned substantial modifications to the
permitted facility is to commence or with Rule 62-620.300 for minor modifications to the permitted facility. A revised
permit shalt be obtained before construction begins except as provided in Rule 62-620.300, F.A.C. [62-620.610(16)]

. The permitiee shall give advance noticc to the Department of any planned changes in the penmitied facility or activity

which may result in noncompliance with permit requirements. The permittee shall be responsible for any and all damages
which may result from the changes and may be subject to enforcement action by the Department for penalties or
revacation of this permit. The notice shall include the following information:

a. A description of the anticipated noncompliance;

b, The period of the anticipated noncompliance, including dates and times; and
¢. Steps being taken to prevent future occuwrence of the noncompliance.
[62-620.610(17}]

Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246, Chapters 62-160 and
62-601, F.A.C., and 40 CFR 136, as appropriate.

a. Monitoring resuits shall be reported at the intervals specified elsewhere in this permit and shall be reported on a
Discharge Monitoring Report {DMRY}, DEP Form 62-620.910(10).

b. Ifthe permittee monitors any contaminant more frequently than required by the permit, using Department approved
test procedures, the resulis of this monitoring shall be included in the caleulation and reporting of the data submitted
in the DMR.

c. Calculations for all limitations which require averaging of measurements shalt use an arithmetic mean unless
otherwise specified in this permit.

d. Any laboratory test required by this permit shall be performed by a laboratory that has bezn certified by the
Department of Health (DOH) under Chapter 64E-1, F.A.C., where such certification is required by Rule 62-160.300,
F.A.C. The laboratory must be certified for any specific method and analyte combmation thart is used to comply
with thig permit. For domestic wastewater facilities, the on-site test procedures specified in Rule 62-160.300(4),
F.A.C,, shall be performed by a Iaboratory certified 1est for those parameters or under the direction of an operator
certified under Chapter 62-602, F.A.C.

e, Field activities including on-site tests and samnple collection, whether performed by a laboratory or a certified
operator, must follow the applicable procedures described in DEP-SQP-001/01 (January 2002). Alternate fieid
procedures and laboratory methods may be used whete they have been approved according to the reguirements of
Rules 62-160.220, and 62-160.330, FAC.

[62-620.610¢18)]

Reports of compliance or noncompliance with, or any progress reports on, interim and final requirements contained in
any compliance schedule detailed elsewhere in this permit shall be submitted no later than 14 days following each
schedule date. [62-620.610(19)] :

The permittee shall report to the Department any noncompliance which may endanger health or the environment. Any
information shall be provided crally within 24 hours from the time the permittee becomes aware of the circumstances, A
written submuission shall alse be provided within five days of the time the permittee becomes aware of the circumstances.
The written submission shall contain: a descriphion of the noncompliance and its cause; the peried of noncompliance
including exact dates and time, and if the noncompliance has not been corrected, the anticipated time it is expected to
continue; and steps taken or planned to reduce, eliminate, and prevent recurrence of the noncompliance.

a. The following shall be included as information which must be reported within 24 hours under this condition:

13
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FACILITY:
PERMITTEE:

C.

Chuluota WWTF . i PERMIT NUMBER: FLAQI1076

Florida Water Services, Inc. EXPIRATION DATE:  March 10, 2008

1. Any unanticipated bypass which causes any reclaimed water or effluent to exceed any permit limitation or
results in an unpermitted discharge,

2. Any upset which causes any reclaimed water or the effluent to exceed any limitation in the permit,

3. Violation of a maximum daily discharge limitation for any of the pollutants specifically listed in the permit for
such notice, and

4. Any unauthorized discharge to surface or ground waters.

Oral reports as required by this subsection shall be provided as follows:

1.

For unanthorized rcleases or spills of treated or untreated wastewater reported pursvant to subparagraph a.4 that
are in excess of 1,000 gallons per incident, or where information indicates that public health or the enviromment
will be endangered, oral reports shall be provided to the Department by calling the STATE WARNING POINT
TOLL FREE NUMBER (800} 320-0519, as soon as practical, but no later than 24 hours from the time the
permittee beeomes aware of the discharge. The permitiee, to the extent known, sball provide the following
information to the State Waming Point:

a) Name, address, and telephone pumber of person rep'oning;
b} Name, address, and telephone number of permittee or responsible person for the discharge;
¢) Date and time of the discharge and status of discharge (ongoing or ceased);

d)} Characteristics of the wastewater spilled or released (untreated or treated, industrial or domestic
wastewater); .

¢} [Estimated amount of the discharge;

f) Location or address of the discharge;

g} Sowrce and cause of the discharge;

h) Whether the discharge was contained on-site, and cleanup actions taken to date;

i} Description of area affected by the discharge, including name of water body affected, if any; and

j)  Other persons or agencies contacted.

Oral reports, not otherwise required to be provided pursuant to subparagraph b.1 above, shall be provided to the
Department within 24 hours from the time the permittee becomes aware of the circurnstances.

If the oral report has been received within 24 hours, the noncompliance has been comrected, and the noncomphance
did not endanger health or the environment, the Departiment shall waive the written report,

[62-620.610(20)}

21, The permittee shall report all instances of noncompliance not reported under Permit Conditions IX, 18. and 19. of this
permit at the time monitoring reports are submitted. This report shall contam the same information required by Permit
Condition 1X. 20 of this perrmt [62-620.610021)]

22. Bypass Provisions.

a.

Bypass is prohibited, and the Depaﬂment may take enforcement action against a permlttee for bypass, unless the
permittee affirmatively demonstrates that:

1.

Bypass was unavoidable to prevent loss of life, personal injury, or severe property damage; and

14
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FACILITY:
PERMITTEE:

Chuluota WWTF PERMIT NUMBER: FLAO11076
Florida Water Services, Inc. EXPIRATION DATE:  March 10, 2008

2. There were no feasible aliematives to the bypass, such as the use of auxiliary treatment facilities, retention of
untreated wastes, or maintenance during normal periods of equipment downtime. This condition is not satisfied
if adequate back-up equipment should have been installed in the cxercisc of reasonable engincering ndgment to
prevent a bypass which occurred during normal periods of cquipment downtime or preventive maintenance; and

3. The permittee submitted notices as required under Perrnit Condition IX. 22. b. of this permit.

If the permitiee knows in advance of the need for a bypass, it shall submit prior notice to the Department, if possible
at least 10 days before the date of the bypass. The permittee shall submit notice of an unanticipated bypass within 24
hours of learning about the bypass as required in Permit Condition DX. 20. of this permit. A notice shall inclnde a
description of the bypass and its cause; the period of the bypass, including exact dates and times; if the bypass has
not been corrected, the anticipated time it is expected to continue; and the steps taken or planned to reduce,
eliminate, and prevent recurrence of the bypass.

The Department shall approve an anticipated bypass, after considering its adverse effect, if the permittee
demonstrates that it will mieet the three conditions listed in Permit Condition IX. 22. a. 1. through 3. of this permit.

A permnittee may allow any bypass to occur which does not cause reclaimed water or effluent limitations to be
exceeded if it is for essential maintenance to assure efficient operation. These bypasses are not subject to the
provisions of Permit Condition IX. 22. a. through c. of this permit,

[62-620.610(22)]

23, Upset Provisions

a.

A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through properly signed
contemporaneous operating logs, or other relevant evidence that:

L. Anupset occurred and that the permittee can identify the cause(s) of the upset;

2. The permitted facility was at the time being properly operated;

3. The permittee submitted notice of the upset as required in Permit Condition IX. 20. of this permit; and

4. ‘'The permittee complied with any remedial measures required under Permit Condition IX. 5. of this permit.

In any enforcement proceeding, the permittee seeking to establish the occumrence of an upset has the burden of proof.

Before an enforcement proceeding is instituted, no representation made during the Department review of a claim that
noncompliance was caused by anupset is final agency action subject to judicial review,

[62-620.610(23))

Executed in Orlando, Florida.

STATE OF FLORIDA DEPARTMENT OF
ENVIRONMENTAL PROTECTION

SIGNED

Christtanne Ferraro, P.E.
Program Admmnistrator
Water Facilities

DATE: March 17, 2003
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Charlie Crist

Florida D epartment of Governor

Environmental Protection seff Konkamp
Central District

3319 Maguire Boulevard, Suite 232 Michael W._ Sole

Orlando, Florida 32803-3767 Secretary

SENT VIA E-MAIL TO: mailto:JMLivarcik(@aguaamerica.com

March 12, 2007

AQUA UTILITIES FLORIDA INC OCD-C-WW-07-0230
1100 THOMAS AVENUE
LEESBURG FL 34748

ATTENTION JOHN M LIHVARCIK
PRESIDENT

Seminole County - DW
Chuluota WWTF
Wastewater Facility - Permit No. FLA011076

Semincle County - DWW
Florida Central Commerce Park WWTF

Wastewater Facility - Permit No. FLA011078
Noncompliance Lettet

Dear Mr. Lihvarcik;

On January 31, 2007, Department personnel conducted a Compliance Sampling Inspection
(CSI) of Chuluota WWTF and a Compliance Evaluation Inspection (CEl) of Florida Central
Commerce Park WWTF. Copies of the inspection reports are enclosed for your review. During
the course of the inspections, and/or determined from records on file in this office, the following
deficiencies were noted:

Chuluota WWTF

1. The sample pickup tubing on the influent sampler contained residve. This may impact é
the quality of the sample. o

Lad

2. The Department has not received a reclaimed water or effluent analysis report thatis ¢
required annually. A cerlfication, stating that no new non-domestic wastewater -
discharges have been added to the coflection system since the last reclaimed water or —
effluent analysis was conducted, may be submitted in lieu of the report. &

e

3. A copy of the current license for each certified operator that services this facility was not E“:-_f;
on-site. o

4. Documentation of calibration for the effuent flow meter was not availabie on-site. Flow
measuring devices must be calibrated at least annually.

“More Protection, Less Process”
wwe dep. state flus

04332 HaY22 8
FPSC-COMMISSION CLERH




Chuluota WWTF & Florida Ceniral Commerce Park WWTF
QCD-C-WW-(7-0230
Page 2

Florida Central Commerce Park WWTF

The fecal coliform 75" percentile was not reported on the Discharge Monitoring Reports
(OMRs) for February 2006 and January 2007.

Both Facilties

The thermometers in the composite sample refrigerators and the sample storage
refrigerators were not verified against the NIST-traceable thermometer.

Please respond to these items, in writing, with a schedule of corrective action. Pursuant to Rule
62-4.100(2), F.A.C., failure to comply with pollution control rules shall be grounds for permit
suspension or revocation and initiation of formal enforcement action. Your reply is requested
within 14 days from the date of this letter. Your reply and any questions should be addressed to
David Smicherko at (407} 883-3313.

Sincerely,

Sy, S mt

Gary P. Miller
Program Manager
Wastewater Compliance/Enforcement

GMids/ar
Enclosures: Inspection Reports
cc: Patrick Farris, Agua Utilities Florida Inc, mailto: PAFarrisffaquaamerica.com

“More Protection, Less Process™
www.dep.siate fl.us




CSI Chuluota WWTF 1/31/37

COMET ENTRY DATE
! !

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION

@ = Optional
Namre and Physical Location of Facility WAFR 1D County Entry Date/Time
CHULUOTA WWTF FLAOHI076 Seminole 13107 1230 AM
125 EAST 19TH STREET Phone @ Exit Dace/Time
CHULUOTA FL 31860-9520 1/3107 12.00 PM
MNameis) of Freld Represeniatives(s) Tide Phone
BILL TRENDEL 407-509-8398
Name ang Addreas of Permittee or Designated Representative Title Phone @ Operstox Cersification ¥
GLEN LABREQUE VICE PRESIDENT BILL TRENDEL
AQUA UTILIFIES FLORIDA INC A-9184
6960 PROFESSIONAL PKWY E SUTTE 400
SARASOTA FL 34240
Inspection Typs c 1S t Samples Taken(Y/N): No @ Smmple IDN: Samptes Split {Y/N):
E Domestic D Industrial Were Photos Taken{Y/N}: @ Log book Velume : 10 @ Pape 4

FACILITY COMPLIANCE AREAS EVALUATED
1C = In Complance; NC = Out of Compliance; SC = Significant out of Compliance; NA = Nat Applicable; NE = Not Evaluated

Mo I, fe N R T

o T LR

Significant Non-Compliance Criteria Should be Reviewed when

PEow

Qut of Compliance Ratings Are Given in Areas Markedbya s~
o I : T 0.‘ N BN

RS

IR

IC ]I #Pernit NE § 3 Laboratory

IC ] & & Facility Site Review NC

9 ¢ Effluent Quality

2. e Compliance Schedules NC | 4. Sampling

NC | 7. Flow Measurement NC

10. «Effluent Disposal

NC | 5.#Records & Reporis

3. #Operation & Mamtenance 1 NC

11. Residuals/Sludge

Y I

| Kalina Warrgn

NE § 13. Other: ic 12. Groundwater
Facility and/or Order Compliance Sizmms: D In-Compliange & Out-OFCompliance D Srgnificant-Out-OF Complignoe
Recommended Actions: NONCOMPLIANCE LETTER
Nanaels) and Signature(s) of Inapeciorts) Datrict Office/Phane Number Date

. . Central District 407-893-3313
David Smicherkd oo T vt e 316107
Name(s) and Signatore(s} of Revicwes Diatrict Office/Phone Number Date

Cental District 407-893-3313  March 7, 2007

Fill Out This Section For All Surface Water Discharger faspections (CEI, CSI, CBI, PAL, X§)1, RI, AS], AN})

Traosaction Code NPDES Numhber

] e

Lyl )il

YRIMO/DA

I I O

Insp Type

2 |

Inspecior Fuc Type

L

ADDITIONAL NFDES COMMENTS

Every other ficld is self explanatory

Inspection Type (Field 1) A:PAL, B:CB), C:CEI, S:CSl, X:XSI, R:Ri, ASI, =:ANI
Inspection Code (Field 2): 5: State, J: Joint EPA/State-EPA Lead, T: Joint State/EPA-State Lead, I.: Local Program
Facility Type (Field 3% 1: Municipal (Publicly Owned), 2: Industrial and Privately Owned Domestic, 3: Agricultursl, 4: Federal

Revised: August 11, 2006




CSI Chuluota WWTF 1/31/07
INSPECTION COMMENTS

PERMIT: In Compliance
The FDEP Permit No. FLAOL11076 expires March 10, 2008. The new facility is a 0.400 MGD aanual average daily
flow (AADF) permitted capacity extended aeration wastewater treatment facility consisting of flow equalization
acration, secondary clarification, filtration, chlorination and aerobic digestion of residuals, and 2 0.3 MG holding
pond. Land application is via a 17.4 acre sprayfield. The permitted capacity of the plant will remain at 0.1 MGD,
which is the capacity of the reuse system. A permit revision was issued on June 27, 2005 allowing the construction of
the new treatment plant and moedifications to the existing plant.

COMPLIANCE SCHEDULE: In Compliance
The conditions in the compliance schedule have been met. A Notification of Completion of Construction has been
submitted,

LABORATORY:
The facility uses Harbor Branch Laboratory Department of Health Certification Number E83509 as its contract
laboratory.

SAMPLING: In Compliance
SIGMA 500 automatic samplers collect the influent and effluent composite samples. The fubing on the influent
sampler contained heavy residue and should be replaced. The samplers were not running. The temperature in the
sample storage facility was 3.5°C.

A HACH DR 820 Colorimeter is used to test the tota) chlorine residual. The calibration of the meter is verified with
secondary standards. The calibration check of the DR 320 and verification of the secondary standards is performed
quarterly.

A pHiestr 30 pH meter is used to measure the pH of the effluent. Buffers of 7 and 10 SU are used 1o standardize the
meter. Fresh buffers are ysed daily,

The thermometer in the sample storage refrigerator was reading was 2.0°C. The thermometers in the samplers and
the storage refrigerators are not checked against an NIST thermometer annusHy.

The sampling points are as stated in the permit.

RECORDS AND REPORTS: Out of Compliance
A bound and numbered operations loghook was on-site showing the plant is staffed as required by permil. A eopy of
operators license for Charles Harris C-9558 was not onsite. .
A review of the permit files and Discharge Monitoring Reports (DMRs) from March 2006 to January 2007 showed
the following:
A eonpy of the Reclaimed Water or Efftuent Anslysis Report or a letter stating that no new non-domestic
connections have been made has not been received.

A copy of the current Annual Reuse Report is on file at the Department.

FACILITY SITE REVIEW: In Compliance
ACCESS: The facility had a continuous fence and a gate that is secured after daily working hours.

HEADWORKS: There is a single Huber screw type sereen and a surge tank, There is one blower dedicated to the
surge tank.

AERATION BASINS: There are two air bays with three blowers. Mixed liguor was well aerated.

CLARIFIERS: There are two clarifiers, one in the ting plant and one stand alone clarifier. At the time of inspection
only one clarifier was in operation. The weir was not level, The stilling wells are clean. The effluent was clear.
There are 4 RAS pumps.

FILTERS: The filters are cloth disc type. The unit contains 4 discs. Backwash is on timer and level.
Revised: August 11, 2006




CSI Chutuota WWTF 1/31/07

CHLORINE CONTACT CHAMBERS: There are two CCCs, Both ontine, The effluent in the CCCs was clear.

DISINFECTION: Sodium hypochlorite is used for disinfection. There are two storage tanks. There are two pumps
available, only one was in use.

SLUDGE HOLDING: Part of the old plant is used as a sludge holding tank. Therc was storage capacity available.

FLOW MEASUREMENT: Out of Compliance
The primary flow measuring device is a 90° V-notch weir. The secondary device is an ultrasonic flow meter. The
flow meter setup appeared 10 be cormect. The meter is newly installed but there was no calibration
documentatien available, The new influent meter has been removed for repair.,

EFFLUENT QUALITY: Qut of Compliance
A review of the Discharge Monitoring Reports from March 2006 to Janwary 2007 showed the following exceedances

in the effluent quality limits.

The table below contains the results of the samples collected during the inspection,

Parameter Sample 1D Sample Result Permit Limit
Fecal Coliform 23364{c <{ fec/100 ml 800 fec/100 mi
TS8S 23364455 1.5 mg/L 60 mg/L
CBOD; 23364cbod <2.0 mg/L 60 mg/l.
Nitraie 981154 3.8 mg/l. 12.0 mg/l

The total residual chlorine result was >2.2 mg/L.

The total nitrogen maximum limit reported on the DMR for Janvary 2007 was 17.0 mg/L., which exceeded the permit
limit of }2.0 mg/L. The exceedance was reported to the Department.

EFFLUENT DISPOSAL: Out of Compliance
Sprayfield vegetation appeared to be well maintained. There is significant rutting around the spray heads produccd
by the effluent spray. There is standing water in the north and cast section of the spray field. These areas of the
sprayfield are not used.

RESIDUALS/SLUDGE: 1n Compliance
The facility uses American Pipe and Tank Inc. for sludge hauling and treatment. Hauling tickets were available for
revicw.,

GROUND WATER: In Compliance
A review of the ground water files for this facility indicates the no deficiencies at this time.

Revised: August L1, 2006
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Aqua Utilities Florida, Inc. T: 352.787.0980
1100 Thomas Averise F:352.787.6333
Leesburg, FL 34748 www. aquautiliiesfiorida.com

April 13, 2007

David Smicherko
Environmental Specialist
FDEP Central District

3319 Maguire Blvd, Suite 232
Orlando, FI1. 32803

RE: Reply to Compliance Evaluation Inspections
Chuluota WWTF
Facility ID No. FLA#11076
Florida Commerce Park WWTF
Facility ID No. FLA011078
Seminole County
Dear Mr. Smicherko:
The purpose of the correspondence is to provide a written response as requested in your March
12, 2007 letter regarding the compliance evaluation inspections conducted at the referenced
facilities.
Chuluota WWTE:
1. Thc sample ubing has been replaced.
2. The effluent analysis report is enclosed.
3. Copies of all the current operators’ licenscs have been placed on-site.

4. The flow meter calibration is enclosed.

Florida Central Commerce Park WWTEF:

1. The revised DMR’s for February 2006 and January 2007 are enclosed.

Both Facilities:

1. New thermometers have been ordered, these will contain the imtal
calibration/verification sheet which will be good for one year. Aqua Utilities Florida will
order new thermometers each year to maintain compliance.

An Aqua America Company



If you have any questions, please contact me at (352) 435-4029. Thank you.

Sincerely,

Jt il Famio
Patrick A. Farris

Environmental Compliance Specialist
Aqua Utilities Florida, Inc.

Enclosures: 2006 Effluent Analysis Report
Current Flow Meter Calibration
Revised DMRs

cc: Bill Trendel, via e-mail
Will Fontaine, via e-mail
Brain Heath, via e-mail
Michael O’Reilly, via e-mail

An Aqua America Company
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RECLAIMED WATER OR
EFFLUENT ANALYSIS REPORT

Part I - Instructions

(1} All applicable items must be completed in full. Note that if parts of this application do not apply, those parts of the form
need not be executed.

{2) All information is to be typed or printed in ink.
(3) This form shall be submitted to the appropriate Disirict Office in accordance with the schedule in the permit.

{4) Analyses shall be performed using appropriate methods and shall be capable of achieving minimum detection himits less
than or equal to the maximum contaminant levels shown.

{5) The following instructions apply 1o Parts 11 through VIII of this form.
{6) Column (z) - List the parameters that are to be analyzed.
(7} Column (b) List the STORET Code for these parameters.

{8} Column (c) - Record the results of the analysis If the result was below the minimum detection limit, indicate by showing a
less than sign preceding the detection limit for the analytical method used (i.e. <0.01).

(9) Column (d) - List the primary or secondary drinking water standard from Chapter 62-550, F.A.C.

(10) Column (e) - Indicate the analytical method used. Record the number from Figure 1 in Chapter 62-601, F.A.C., or from
other sources.

(11) Column {f} - Enter thc date on which the analysis was run (MM/DD/YR).

(12) Cotumn (g) - If the result shown in Column (c) is greater than the standard shown in Column {d) - enter an asterisk (*) in
Column (g).

Part Il - General Information

(1) Facility Name: Chuluota WWTF

Address: 125 East 10th Street

City: Chuluota Stater  FL Zip: 32860

Telephone Number (including area code) :  (352)787-0980

DEP Form 62-620.210(5)
Effective July I, 1991



(2} Owner or Authorized Representative

Name: Aqua Utilities Florida, Ing. John M. Lihvarcik

Title: President

Address: 1100 Thomas Avenue

City: Leesburg State:  FL, Zip: 34748
Telephone including area code: _(352) 787-0980
(3} Method of Discharpe: Speayfield
(4) Report Period 1/1/2006 To 123172006
{Beginning Date) (End Date)
(5) Name of Laboratory conducting the analysis: Harbor Branch Environmental Laboratory
Address: 5600 U.S. 1 North
City: Fort Pierce Stae: gL Zip: 34946
Telephone including area code: (772) 465-2400
(6) The facility DEP identification number (WAFR or GMS ID #): FLAO11076
(7) DEP test site identification number (for the sampling locarion) EFA-}

(8) Description of the monitoring point:  Chjorine Contact Chamber Effluent

(9) Date on which the sample was taken {MM/DIVYR) 11/30/06
Time of day at which the sample was laken 10:00 bl aM [ PM
615: 12707/06; 60B/BOBL: 12/04/06
(10) Date of extraction for the organic chemical analysis performed in Part VI 504: 12/13/06 (MM/DD/YR}
2

DEP Form 62-620,910(15}
Effective July |, 1991



Part III - Inorganic Analysis

{a) (b) (c} i} (e) U ()
Parameter STORET Analysis Standard Analytical Analysis Above
Name Code Result (mg/L} (mg/L} Method Date Standard
Arsenic 900208 <0.010 005 EPA 200.7 12/13/06
Barium 900209 0.013 10 EPA 200.7 12/13/06
Cadmium 900210 <0.001 0.010 EPA 200.7 12/13/06
Chromium 900211 <0.002 0.05 EPA 200.7 12/13/06
Fluoride 000951 <022 40 EPA 300.0 12/01/06
Lead 900212 <0.003 0.05 FPA 200.7 12/13/06
Mercury 00213 <0.0005 0.002 EPA 245.1 12/20/66
Nitrate {as N) 071850 10 10 EPA 300/0 12/01/06
Seleninm 900214 <0.010 0.01 EPA 200.7 12/13/06
Silver 900215 <0/001 0.05 EPA 200.7 12/13/06
Sodium 000929 160 160 EPA 200/7 12/13/06
Part IV - Volatile Organic Analysis
(a) (b) (3] {d) (e) 3] (g)
Parameter STORET Analysis Standard Analytical Analysis Above
Name Code Result {(pg/l} (peg/L) Method Date Standard
Ethylene dibromide 900222 <0.019 0.02 EPA 504 12/14/06
Para-dichlorobenzene - <1 75 EPA 624 12/13/06
Vinyl Chloride 039175 <1 1 EPA 624 12/13/06
1,1-dichloroethane 034496 <1 ? EPA 624 12/13/06
1,2-dichloroethane 034531 <] 3 EPA 624 12/13/06
1.1,1-trichlorocthane 034506 <1 200 EPA 624 12/13/06
Carbon tetrachloride 032102 <} 3 EPA 624 12/13/06
Trichloroethene - <] 3 EPA 624 12/13/06
Tetrachloroethene - <] 3 EPA 624 12/13/06
Benzene 034030 <1 1 EPA 624 12/13/06
Part V - Trihalomethane Analysis
(a) (b) {c) (d} () 0 (e}
Parameter STORET Analysis Standard Analytical Analysis Above
Name Code Result (ug/L) (/L) Method Date Standard
Total THM 082080 120 100 EPA 624 12/13/06 s
3

DEP Form 62-620.910(15)

Effective July 1, 1991




Part VI - Organic Chemical Analysis

(a) (b) () {d) (e) ) ()
Parameter STORET Analysis Standard Analytical Analysis Above
Name Code Result (ng/l) (L) Method Date Standard
Endrin 039390 <0.098 0.02 EPA 608 12/6/06 *
Lindane 039782 <0.049 4 EPA 608 12/6/06
Methoxychlor 039430 <0.20 100 EPA 608 12/6/06
Toxaphene 035400 <0.98 5 EPA 608 12/6/06
24D 039730 <i.2 100 EPA 615 12/8/06
24,5-TP (Silvex) 039760 <0097 10 EPA 615 12/8/06
Part VII - Radiological Analysis
(a) {b) {c) (d) (e) ] (g)
Parameter STORET Analysis Standard Analytical Analysis Above
Name Code Result (pCi/L) (pCil) Method Date Standard
Gross alpha excl. 001519 L0+ 16 15 EPA 900.0 12/21/06
radon and uranium
Radium-226 and 011503 2.2 +/- 1.4 5 EPA 903.1 12719106
Radium-228 combined 0.0 «/- 0.7 EPA Ra-05
Part VIII - Secondary Chemical Analysis
{a) (b) (c) (d) {e) ) ()
Parameter STORET Analysis Standard Analytical Analysis Above
Name Code Result {mg/L) {mg/L) Method Dale Standard
Chlcride 000940 210 250 EPA 300.0 12/5/06
Copper 0218 0.0031 ! EPA 200.7 12/13/06
iron 900219 <0.040 0.3 EPA 200/7 12/13/06
Manganese 900220 0.012 0.05 EPA 200.7 12/13/06
Sulfate 000945 39 250 EPA 300.0 12/5/06
Zinc 900221 0.063 3 EPA 200.7 12/13/06
pH (units) 000403 7.76 6.5-8.5 EPA 150.1 12/10/07
TDS 070300 650 500 EPA 160.t 12/5/06 *
Foaming Agents 900217 0.062 0.5 EPA 425.1 12/1/06
4
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Part IX - Certification

L certify under penalty of taw that | have personally cxamincd and am familiar with the information submiticd in this document
and all attachments and that, based on my inguiry of those individuals immediatcly responsible for obtaining the information,
belicve that the information is truc, accurate, and completc. 1 am aware thal there are significant penaltics for subrmitting false
information, including the possibility of fine and imprisonment.

; Y s i ﬁ '

Date: [__d[ ”{( )'1

! Signature of Lead Operator

Phouc: _{407) 509-8398 William Trendel A-9184

Name (please tyne) and Certification Number
140 Hope St
Address
_Longwood, FL 32750
5

DEP Form 62-620.9 1K1 5)
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From: Rochebe Peltjohn 2136685333 To: Ruth Fesron Bate: 330007 Time: 1:27.56 PM Page 24f 7
81/38/2897 12:81 21567463088 ABB INC PAGE 81/86

Magnetic Flowmeter Calibration Temt Raport

Serial No.:05W031297% bate :19% DBC 2005
Sales Qrder No.:393645 Line Item:3
Hatay Size 10 inch{250mm} ¥odel No.1NEPF2513421B81008ER
Bec., Barisl NHo, 0Sw032980 Sea Modael Ro.:MFE4ER14DI]I
Kex Flow: 6000.600 GPM 8p. Gr. : 1.000
Seneor Pactoxr 1 :}.3121 Bensor Faator 2 1 40,0
Sahsoy Factoy 3 ¢ 5 Bensor Factor 4 :1.D000
Run # Actpal GPH Indicated GPM Brror 3 Rate
01 4772 .887 4772.557 -.007
02 2513.123 25812,292 ~.033
b3 309.503 909.626 +.014

All Plowmetors arae calibrated In accordance with
ANOT/E540 and ara traceable to the WATIONAL, TRATITUTE OF STANDARDS
AND TECHWOLOGY., The ADB Automation Inc., Inatrumentation Bivigion,

waxminetez facllity ie cextified to IS0 2001.

Thie Calilvation report may not be reproduced, exoept in full,
without written permission.

Hydraulic test perfarmed by:G. Myers
RBeguired hocuracy:0.15% of Rate

TEST BRUIPHENT :

E0879 TIMER

E3222 DV

M0X313 SCALE (100000 LB)
T3247 THBRRMISTOR

E03197 COUNTER

PORTABLE.BAS Rev 4§, RAM 050342 14:19:3¢



From; Rechele Peltjorn: B138885333 Ya: Huth Famon Cate: 1302007 Time: 1:27:58 PM
81/3a/2887 12:M 2156796388 ABB INC PAGE

Magnetic Plowmetar Calibration Test Report

Swrlal No.:05W032979 batd t19 DEC 2005

fales Order Ho.:393645 Line Xtem:3

Mater 8ize :10 inch{250mm} Modal Wo.:MFPF25134218100BER
Sag, Berial Ko.:03WDI12%80 Sec Model Ro.:!MFE4ER1IO11I

Bax Flow: §000.00

[T} Inatructioh

1 Login3*likuwb

2 sat Max flow unitd42v
3 et Flow nmlt 1433*L
{4 totalizexrTlei*l

5 tot maltiplimr723rl
§ Set Time unitsddri+)
7 Max Plowal+*eD00

8 Read Q>1%1

9 ouitg

FORTARLE.BAS Rev 4, RAM

40 apM Ep. Gr. 1 1.009

Ancwer dack
IxivkuwbLogin Bn 1>3 >
42+4+%1Flow Unit Yeal 4>1 >
433»1Flow Mult 1 >
Ti*4*iTot Unit UGal ¢»3 »
723%1Tot Mult 3>»1 >
44%2+1Plow Time Min 2>1 >
41+6000Flow Rng 1> 6000C.00000 > 6000.0000Q
¥AlRebd Flow 1> 1051.622 >
gqRead 1> D>ByeARH Kent-TaylorProcess Magpastexy 1.

050302 14:19:36

Page 30i7
92/86



From: Rochells Palthohn 8138885333 To: Ruih Ferron Cate: 102007 Time: ¢:27:58 FM Page dat?
AL/36/2887 12:9) 2156746368 AHB IMNG PAGE 93/96

Magnetic Flowmetex Calibration Test Report

Serisl No.;05W032877 Data :20 DEC 2DD5
Sales Order Ko.:393645 Line Item:!l
Meter 9ize 16 ineh( 150mn) Hodal No,tMFE151342181008KR
Sac. Serial Wo.:05W032978 fec Modal No, :MFB4ER14011L
Hex Flow: £00.000 GPM Sp. Gr. + 1.000
Senaoxy Faotor 1 :1.6331 Sensor Factor 2 1~20.0
Bensoxr Factor 3 ¢ 5 Sengor Factor 4 :1.0D00
Ren M Actual GPM Indicated GPM Brror % Rote
01 588.645 589,047 +.017
02 290.845 291.338 +.170
03 84.171 B4.241 +.083

All Flowmetexs are hydranlically calibreted in accordance with
ANS1/2540 and are traceable to tha NATIONAL IRSTITUTE OF STANDARDS
AND TECHNOLOGY. The ARR Rutomatien Ine., Instrumentation Divisien,
Warmineter faclility Ae cartified to IEC S001.

Thig Calibration report may not be reproduced, except in full,
without written permission,

Hydraulic test parformed by:&. McMillan
Reguired Accurany:0.2%t of Rate

TEST DQUIPNENT USED
B3222 VOLTHETER

" B3074 81 FREQ. COUNTER
TOI08 PHERMISTOR
M0131 15,000 LB SCALE
R009%96 BL & Inch Master

PLOW LOOPS REV 14-080501 12:59:3% 0 54 52



Fram: Rochete Petlichn 8138885333 To: Ruth Ferron Dale: 1/30/2007 Time: +:27:58 Pu
81/30/2007 1Z:01 2156746300 ABB INC PAGE 949/86

L - R N R N e

Nagnatic Flowmster Criibeation Test Report

feriml No.:05W0328577 Date 120 DEC 2005
Salas Order No.t393645 Lins Item:1
Heotex Sige b inch{150mm) Hodel Wo.:HFE151342181008ER
Sec. Berial do.:05%032978 Eoc Modal No,iMFE4ER140L11
tax Flow:  600.000 GPm Sp. Gr. ! 1.000
Instruction Answer Back
Login3*1+kuwb 3*1+kuwbABB Kent-TaylorProcass MagmesterV 1.10 17

set Max flow uniedé2: £2+431Flow Unit UGal 4>] »

Set Plow mudt 1433%) A33%1Plow Mulk  3>1 >

totalizer7lvdr] 7i=avlTot Unit vGal &>1 >

tot multiplier7¥23%1 723*1Taot Mult 3I>1 >

et Time unltsd4e2xl 442241Flow Time Min 2>1 >

Max PLOwil w600 4176€C0FLow Rrg 1> 60U.00000 > 600.D0000
Read O>1%1 i*iRaad Plow 1> 231,382 >

Mater check Actual Flow : 258.84 Indicated Flow ¢ 291,36
% Error wos +.18

b

guitg qRead 1> >BysABB Kent-TaylorProcess MagmastexrV J.

LOOPS KTDL RM, 230801 12:53%:3§

Paga 5 of 7



From: Rochels Petfilobn 8130885333 To: Rulh Feron Dale: 1302007 Time; t:27:58 PM PagaBol7
01/30/2067 12:81 2156746300 ABB INC PAGE  B5/86

Magnetia Flowmeter Calibration Test Report

Serial No.:035W032568 Date 120 DEC 2005

fales Ordex No.1392522 Line Itenm:}

Moter Size 14 inch{100mm) Model No.:MFEL(G1341801004%R

S$00. Bexjisml No.:05WD3254635 Bea Model No.:MPFE4EH140311%1

Hax Flow: S00.000 GRS Sp. Gr. : 1.000

Sensor FPactor 1 :1.1668 Sensor Pactor 2 1-19.0

9ensor Faotor 3 : S5 Senzor Factor 4 :1.0000

rRun # Actual GPM Indicated GPM Brror % Rate

n1 4B2.971 4B2.208 +.049
02 247.334 257.6%3 . 115
03 73,3230 75.416 +.128

All Flowmeters are hydranlically calibrated In ac¢cordance with
ANSI/2540 and are traosmable to the NATIONAL IRSTITUTE QF SPANDARDS
AND TECHWOLOGY. The ARB Autconstipn Ing,, Instrumentation Bivision,
warninoter facility is certifisd to IS0 $001,

This Calibration rapart eay not be reprodoced, except in full,
without written permlssion.

Hydraulic test porformed byiG. MoMillan
Regoired Aceuracyi.2% of Rate

TEET EQUIPMENT USED :
EIZ22 VOLTMETER

E1072 4R PFRE(Q). COUNTER
T0108 THERMISTOR

#0131 15,000 LB ScaLe
RO04] 4H-13 Inch Master
R0O044 4H-2 Inch Magter

FLOW LOOPS REV 14-080301 080:20:07 0 15 34



From: Rochefe Pelltiohn 8138685333 To: Rulh Ferron Date: 123002007 Tima: 1:27.58 PM
308 ABB IMNC PAGE B6/86

. B1/38/2887 12:B1 2156746

Magnhet

S5mrial Ho.:05W0325
Sales Order Wo.:13%

ic Flowmetex Calibration Test Report

68 pata :20 DRC 2005
2922 Ling Itewm:d

Meter Bize 4 inch(100mm) Model No,:NFE101341801004EH
Sec. berial Ro.:05w031563 Jec Model Ho. i MPE4EH14D311
Max Flow:  £00.000 GPM gp. Gr. : 1,600

L] Instruction

1 Logind*l*kuwb

2 #ot Max flow univd2¥
1 Bet Plow mult 14331
§ totalimer?i+4si

5 tot multipller7234)
6 Spt Time unitsdgr2él
7 Max Flowdl*60)

B Rend Q>lvl

Metar check Actual Flow
t Erxor wag ! +.05

S quiteg

LOOPS KTDL RM,230801 08

) Anawer Back
3*1*kuwbhogin Bn 123} >
{2*4+1Flow Unit UBSal 4>1 >
433%1Flow Malt i1 >
71%4-1Tot Unit UGa) a»1 >
723+%1Tot Mult 3>1 >
44L2+1Plow Time Min 2>} >
$1*600FLow Rog 1> 600.00000 > 500.00000 600.000
1*iRsad Flew 1> 75.362 >
; 7%.32 Indiecated Flow @ 75,36

gRead 1> Bye>AHB Kent-TayloxrProcess MagmasterV 1.

:28:07

Page 7 017
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Facility Name: Florida Central Commerce Park WWTP

[T E—

DISCHARGE MONITORING REPORT - PART A {Continued)

Pemmit Number. FLAG11078

MONITORING GROUP KUMBER.: R0D1

. MONITORING PERIOD--From: 02/0172006 To: 0212812006
Parameter Quantity of Loading Units Quality or Concentration Units Nc;. Trequfancy Sampie Type
o o
e o Ex. Analysis
oitorm. Fecal, % less  Sample ' : .
han delegxg_g_ - Measuement 100% . #100mL ., 3 DaysiVeek Grab
ARM Code. 51005 | Pemit 75
on.Site No. EFA.1 ;Maasuramant Min.) + #/100mL 3 DayshWeck Grab
Glifbl’r-ﬁ:mf ' .Samp‘ﬂ T T n T T T T Tt o
- iMeasuremen! ) . o l 1171 ‘ #J1q0ml.‘ ) ¢ 3 Days/Week Grai .
ARM Code, 74055 | 'Permit i ! .25 .
on Site No. EFA-1 Measuremant | i s HOOmL C Deyshieck i ore
Tctal Residual Chioning . Sample " - T : . T
{For Disintection) Measuremant o i.ﬂ‘ — MG/ 0 Gontinuous anafyzer
PARM Code, 50060 A Permit ' 10 T e T
Mon Site No. EFA-1 Measurement i : (Min) i : mer | Ccnlsnuot.fs analyzec
urbtdity Sample ' : ) ————
S Measuemenl . —_ 1.90 i o NTU ' U- 4 .Contmuous B ‘analyzel
BARM Code, 00070 | Pemil I Report ' ’ R B
Mon Sio No. EFA-1  Measuremant I | N Cominusus o anaiyeer
8D, Carbonaceous Sample , } ’ Every Two
5 day, 20C _ Measuament e S, MO 5 weeks  G@
PARM Code, 80082 G Pemmit ! Repord - EveryTwo ;. o
Mon.Site No. INF-1  Measurement (Mo.Avg.) ! : , Weeks "
aligs, Total Suspended Sampie - . Every Two =" "7 T
P . . -.Measurement e .340. e ———_ . f‘_@%_'___,_q . Weeks Grab
ARM Code, 00330 G Pennit Raport ] MG Every Two Grab
on.Site No. INF-1___ 'Measurement B (Mo.Avg.) l 7 Weeks =@
Figw ,Sample : .
I Measuement 9% Mep e L S Daysoek
PARM Code, 50050 P ‘Permit 0.095 ;
don Ste No. FLW-1 {Measwement  (AnAvgy MOl . PDasek
Flow Sample
o Measumment _ O0% 0081 MGD & SDoeeek
PARM Code. 50050 Q  'Permit Repert Report : 1 ; cT '
on.Site N¢. FLW-1_ __ Measuremant (Mo.Avg.) (3-M9.Avg‘]m'_1_(fo . e I -5 Ds?'.sf'flfk
rcant Capacity, )
MAOF/Permitied Capacity} iiT.Elf......-. 53.3% ] Pereant Caleulatad
100 TS UII TR i . . .
ARM Code, 00180 | Permit T i f ; '
on, Site No. FLW-1 Measuiement i . Repnrl_ e 1 Percent - “‘Calcula:ed
Sample
. . Measurement - .. . - - e
e Permit )
Maasurement .
2




Faclily Name: Florda Caniral Commerce Parc WWTE

DISCHARGE MONITORING REPORT - PART A {Continued)

Peimit Number: FLAG1078 MOMNITORING GROUP NUMBER | RODY
MONITORING PERIOD--From; 01i01/2007 To: 01/3112007 §_ -
Parameter {Quantity of Loading T Units | Quality or Concentration Units i No-; F"’“:f"“" | Sample Tyoe
o | § ' o e |- - _]_E_nl Analysls t
Coliform, Fecal, % less T8ample Ty Tyt “or
' : : ! #H Ly 1T ,3Da s/Week Grab
an detecton _Measurement o e I 100 _/o , ! o 700"’ E i) e Lo Gme
ARM Code. 51006 | permit | . | 75 | ! #/100m, ! l 3 Daysteek 1 Gray
Mor. Site No. EFA-1 Measu:emenl I- - {Min.) b N | _ ___‘ - . T —_——
Coiiform, Fecal —..éa_rﬁpe T T 'T - T T R A i
1 i Oe #HOUmL 0 | 3 DaysiVeek Grab
S w. . Messuement | L o : . 1] o f | | -
PBARM Coda, 74055 | Ipgrmit l | r . : | 28 | 1 DGmL 3Daysweek | Grab
Mon.s_l}e No&. EFA-t IMeasuremant | . . I ~ ; M(Ma’i’_i R .
Total Reslduai ci'l_io;ll'ile rSamp|e o | i - - 1 1.0 - E ) NG 0 ¢ Continuous analyzer
(FUFD!Slnchllon) !Measurament . _1_ —_ |ﬂ___ S — ] S R J. W
PARM Code, 50060 A IPermil | | | l 1.0 : i | MGL | | contingous analyzer
Mor.Sile No. EFA-1 . {Measurement e e e My Vo - A A
Turbidity Sample i ' | i 200 i ! | NTU I 0 T Continwous i analyzer
. Measuremeni_ ; ) : . - - e e e . ! .
PARM Code, 00070 1 Pemit | ! ! Report | i | NTU b Conlinuous | analyzar
on.Sita No, EFA-1 .| Measurement ' , {Max) s R B TTwo T~
BOD, Carbenacegus Sample ! _ | Mon | o | EveyTwo Grab
I S SR R T e L0
PARM Code, 50082 G ™ ;Parmit - I "Repont” ] | Mo, | Every Two' 7"
Von Site No. INF-1 Measurement | S E Mo.Avay { . [ \Weeks -
Solids. Total Suspanderi ' Sample : : i 161 | | MoL | 0 IR A TP
— - ... _. _iMeesyremeni _ - e e T ST TEI R ; YVeeks R
PARM Code, 00530 G Pormi | r i '~ Rapon | | won | Every Two ' ot
Mon.Site No. INF-1 . Measurement T o (MeAvg) . '_ k Weeks _ 70 |
Flow |Sample . 0.048 ! MGID ‘ ; [ 5Daysteak'
o : . Measuement | T » I . . [P - -
PARM Code, 50050 P Pemnit b.0gs | l Msm N ‘ ] ways,We.,k
Mon.Slle No. FLU/-1 _ |Measurement | (AnAvg) | - — b ol Bt b |
Flow ‘Sample | 0.0 0045 MGID ' ) [ 2 SDaysteek
S .o {Measwement | 7 - e T o
PARM Cede, 50050 Q@ Permit ' Repor Repor 1 MGID . { { l | 1 8 DaysM‘eak
Mon, Site No. FLW-{ Measuramem | (Mo.Avg) ' (3-Mo Avg.} i i L . ‘ - j - -
Fercert Capacity, | .
TMADF/Penniited Capacity) ]E’amp . I I l 48.3% | ; . | Percent Calcutated
100 Measuremen| ‘. !} N ) Il" ) _ | B _—e .
FARM Code. 00180 | ‘.Permit ! ’ Repm’t | | I | } Percen!  Calculated
Mon.Sita No_ FLW- 3 Wossutemens + _ _} oy R S U DS N R S P
{Sample ! | | : i I W
B ‘Measurement _“! L o { __I . - - e R S - ¥
“\Permit i ' ! | | ! b ‘
'Measuremeni | ! i ! | : .
—_—r—
2



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan completed mail this report lo: Dapt, of Enviranmental Protection, Contral District, 3319 Magulre Baulevard Suite 232, Orlanvio, Florida 32803-3767

PERMITTEE NAME:

Floriia Waler Services Corporation " PERMIT NUMBER: FLAG11078
MAILING ADDRESS: P.0. Box 608520 :
Oilando, FL 32860-9520 LIMIT: Flnal REPORT: Monthly
CLASS SIZE: NIA GROUP: Domastic
FACILITY: Florida Central Commerce Park WWTP MONITORING GROUF NUMBER: R-001
LOCATION: 140 Hope Street MONITORING GROUP DESC: Public Access lrrigation, Including Influent
L.ongwood, FL NOC DISCHARGE FROM SITE: [
COUNTY; Saminole MONITORING PERIOD--From: 01/01/2007  To; 04:31/2007 _
Parameter f [Quantity of Loading | Unils i Quality or Concentration | Units [N{:._I F’requ:ncy ]' Sample Type
N E || ! | JI ! on.l An;ysls |
Flow = V—---‘-lgsmb_l;“_ﬂ l ] j ] i T . {'; |—5“Da s/Week ] Flow-meter
S !Maasurement | 0042 lf L mgd | ! . Y . _]
PARM Gode, 50050 ¥ {Parmit 6095 B B [ A T [ s
Vion. Site No. FLW-2” Measurement (An.Avg.) | C ,J mF'd ; ) o | ! > Daysiwiesk | F’DW meter
Flow Samgle 1 T T | I ‘
|=ample -
Measurement i 0.031 1 .___"t‘* ingd— ;.-.. oy L .____._‘...Il 9 fl)aysiv\leekl Flow-meter
ARM Code, 50050 - {Permit . Report ’ S ' T ;
Mon:Site No. FLW-2 Measurement | (Mo.Avg,) | [ mgd: i ! l 5 DaystVeek |  Flow-meter
BOB, Carbonaceous {Sampls | T ' B . EveryTwo |
5 day, 20C —_|Measuremant _;_ i | 2'2‘ l | MG’L_"_ ﬁo___WﬂWeaks Grabr_”“
PARM Code, 80082 ¥ Permit | d 200 i MGIL - Every Two Grab
Mon.Stts No. EFA-1 - Measuremant | - | | (An. Avg) [ L ‘Weeks |
BOD, Carbonacecus ISample i. } | ' o | | EveryTwo !
e oSN S N R IO T T N R K O
PARM Code, 80082 1 (Permil ! , B B Y0 0o ' o ‘ EveryTwa o
Mon Site.No. EFA-t.-_|Measurement | ; | _twoavg) Max) | , Wesks |
Solids, Total Suspen ! - ) At '-——ﬂ : ‘ —
0lds, Total Suspenced f;’::;femem ! i | | | 4 MGL | 0 | 3Daysiwesk |  Grab
......... SO Lot SN I, RO B O S S P R——
PARM Cade, 00530 1 Permit | 5.0 .
Mon.Stte No. EFB-{ - |Measwement | * b (e , | Men SDaysiWeek |  Grab
pH Izz:xe ront | | ’ i 7.0 | 8.1 _ | su. o ;waysrw:sel:[r Grab
e e 1 i s , —— A N ——
PARM Code: 00400 T |Permit ' 1 T 6D [ 85 L T ! 1
on Site No/BFA-1 ..~ |Measuremant | | ol el ey L S | PDaysiesk | Grab

| cerilly smder penally of law that this document an ell attechmants wars prepared UNder my direclion or supervislon i accardance wih & system dosighed 10 xsure hat qualifed parsarvel properly gather end ovaluate the infarmation submilted,

Based on my Inquiry of Lhe porsan or persons Who manags e systa

m, of thase parsons dirgctly responsible for galhering the information, the infarmation submitted is, 1o the best of r1y knowledga end belief, trus, acourate, and complate. | am
awarg thai thars ars signiicant penaities for submilting falss Information, including the possibllity of fina and imprisonment for knowing violations.,

[

!NAWTITI.E OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

| sonATURE OF PRINCIPAL EXECLTIVE AFFicen R ATomzEn acenT

TELEPHONEND. |

e

oAYE CreMvOcs

(Willilam Trendel / Sen, Facilitiss Operator

COMMENTS AND EXPLANATION OF ANY VIGLATIONS (Reference all altachmants nare): (Attach add

DCCUMENT HUMECR-DAT

| deded

ey

04332 Mares

FPSC-COMMISSION CLERR

AW

4(7-339-5424 ,l

itional sheets i necassary.)

/

-

h;/@?/_zéf_ |



Facility Name: Florida Central Commerce Park W TP

DISCHARGE MONITORING REPORT - PART A (Continued)

Permit Number: FLAD11078
MGNITORING PERIOD-From:

D1/Q01/2007 To:

MONITORING GROUP NUMBER.: R001

01!31!200?

A 0 n T " T T e —
Parameter ; Quantity of Loading | Units Quality cr Concentration Units FNDI TFrequancy | Sample T7pe | ’Eq”f’“cy Sample Type
. g | | y
. | | i | Ex | Anaiysis [
Coliform, Fecal % less ™ [5ampie . - - ) Grab
}‘h?" detecton o JMeasurement | i 200% T 10?mL L _1_J 3 ansﬂNeek ra
PARM Code, 51005 | Pemlt.. . . | . - - oL |- k ‘Grab
Mon.Slte No. EFA-T . |Measurerpant ' : “oiny | R _"‘”"_“‘"‘E ‘ 3Daystee _
Coifform, Facal Sample ! i 10< | #100mL | 0 | 3 DaysiWeok Grab
Maasurement J ] i . _ — l ]
PARM Code; 74085 | |permyt 1 . ! 25 ar, ol B
L . . . i 3 Days/Waek Grab
6n.Site No, EFA1 Measlremdnt l . 4‘ ' ) {Max) #.’100m'L_ i l w -
Total Residual ¢ Chlorlne Sample ’ — s - — - ! P ) .
(For Disinfection) Measurement | l ! 1.0 MG | © § Continuous ana.llyzar. ]
PARM Code, 50060 A Permit. .. .o 1. R ' 1.0 - - R
. p . ‘ . : : Continlto nalyzer
MonsteNo EFA1 __ Wesmnnen | | T T 0 O ol
Turbliity hsﬁz:spa.:?emem [ l | [ 200 | ! NTU 0 | CGontinuous l analyzer
PARM Code, 00670 1 ™ Ihermit. =~ - "- B i - T wte | T comoows | o]
Mon.Site No, EFA-1 [Measvigmeng | * | . ! | ax) NV Continuous | __ analyze N
BOD, Carbonaceous. [Sample ! [ : &2 MGIL ] 0 ] Every Two Grab -
5 day, 200 ) |Measufemant ) i L i | S | Weeks | ,
PARM Coda, 80082 G G fPen'nlt , i Report - Every Two Ry
ifon Site No. INF-1 - Measurement . J_____ B ..I_.,__h.__w.,_.l_ g (Mo-Avg)- L |J e MeA. ;l | Weeks ___Erib
Solids, Total Suspended “"Sample ! l | ‘ } 164 ] MGIL 0—] Every Two * Grab
Measurement : ‘ . . : . Weeks
ARM Code, 00530 G L.agrmn | _ | Repot —J — M Evary Two Grab
Mon. Site No, INF-1 : Me&_a_surement ) } _t {Mo.Avg.) e . “Waeks : _
“Flow Sampie ‘ I o -
5 r
~ . __ MeasurEment ] 0.046 _ ‘ MG"D_ !___ N S R e - 9 Daysfeek Ji B N
PARM Code, 50050 P [Permit " 0.085
L 8
on.Sie No. FLW-1 - {Measurgment J {An.Avg.} MG/D | _! ° Dayst?‘k SR
Flow JSample l
: 5 Y
!Measurement | 0.044 0.046 ? MG/D i L l ' ’ 0 | 5 Pays ee:l-(T
PARM Code, 50050. 'Q |Permit Report Report | { c { ! : K :
on.Site No. FLW-1 . _|Measurement l’ {MdAvg.) | {3-Mo.Avg.) | MG, . A I § Days/Wee R N
Percent Capacity, Samola I i J l i : I ‘ |
ADF fermitted Capacity) P | | 48.8% : 0 | Percent Calculated
% 100 Meesuremv nt i N ’ I .
PARM Code, 00180 1 femie D ™ B N T T - ated
L ST " ' n + Caiculated
on. Site No: FLW- Measurement [ e ’ o R"”f”' petcent [ e ate
Sample I ! '.
B |Measurement | | ---J-—-w-—: ——
Permit K | . l ,
Measurement l 1 | ‘ i




PermitNumber: FLAQ11078

DAILY SAMPLE RESULTS - PART B

Faciity Name: Florida Central Commerce Fark WWTP

Monitoring Period Fromv. w07 Tor 31707
[~ CBODS | Fecal PH | TRC (Far 1156 (MolL) Turbioiy | Fiow (MGD)] Flow (MGD) | CBODE. | 158 TmorLll
(mgil) | Colform | (S.U) | Disinfect) | (NTU) (mgl)
Bacteria (mg/ly | i '
(#160m) t J
——— J'_ e et e ee—— o e ) e
Code BOOB2 | 74055 | 00400 | 50060 | 00530 ! 50080 50050 f 50050 | 80G82 ; 00530
Mon Site || EFA-1 EFA1 | EFA EFA-1 | EFAA EFA-1 FLW- FLW-2 INF-01 INE-01
| sl 12f 101 ooz4l  0055] S
2 7 1< 8.0 1.21 1< 14| 0.018 0.056 |
Snruties S R nlted iy T T Tomal Thesl T T T
AENC A SR R L LS BRSNS, A NN b SO . BN S0/ 2 LR R
i 1< 75 1.01 < 14 0.049 | 0.056 _
r_, _— M l.._., —_— e s e e e B
5 [ 17 10 | 170 _ogss| o@oo |
F-—«-—»———w.——,-—w-—u_.—~—'-f ——r i —— — T — —= ——
NS R N S A4 ) JF 120 o8y ooy
0 Ll sel 18] ool oow| [ ]
SNE S AN BT S Y TN N oo7| oo [ |
RN AU NN . IR £ 501 -Jer . 18 __ 0052, _  Qoool ]
10 V 7.5 50] . i 1.5 0.055 | 0.064 f
P | B e et e e e el e e I
W 20 e _ T8l 5-_0\” A tat o ensei ‘1_0§3j_,. BN 81
| i
2 W _7spwel  _{ a7l Coess| eeee| 0T T
AL | S SRR S £ R = -1 B 18 0044 0054 |
14 75 50 ! 1.0} 0.015 0.058 !
L I3 80 10 00181 O0sBL ]
s_f | 1< 70, 10j < sl omel| oo | |
16 . 1<,’d 7.3 5.0 1< 1.8 0.045 0.000 i
B —_— e — — — — e r— — i . | ity — H -—-I—i — T e = EA—  — — - —— —
b el Tsol T T s o] oowo 1
o 2 <] 17 5.0 1< 15/ 0.060 0.000
—— _,—'.‘u__..v..__ —— i _—_— e ——_— ) ___!___ﬁ.,_ — ._._.___.—; o —
LA S ER _J'-i,__ Wl 4 _ooaf eooot f
20 78] 0 1.1 0.047 0.000 B T
et - 2y 00 oo L
IR N ﬂj_ﬂf_ _500 09 ol oem| | T
|2 4y 78y S0p | 18] __o0023]  oos4| —
LI N N R ) ™) N R P Y B Y: Y M S
2 | L_ 78] 18] 151 00s9 0.059
“+ -y e 4 5 _ 0088 o0s9' 0 [
| zosl o 7sl a0 i a3 _ooms|_ ooss| _ so]
S Y S 1 0y L val Tews] T Tos T 4T T
N J_”—jr _rel ol T TV T o oo ews) |
oz T T mel T Tsel T T el Toowl ews| T
8 ) B 77 15| 1 141 0.040 0.000] ;
= I S A1 AL I I e =
| 304 __f 1_<_i 74| 5.0 1<! 11, 0.053 0.000 ;
SN . DR % SRS F . S 1 1 L. S S
31 1< 771 50 1<| 12] 0068 0.000] _ |
PLANT STAFFING:
Day Shift Operator Class: ___ Centification No.:
Day Shift Operator Ciass: _C_ Cenification No.: 9558 Charles Harmis
Day Shift Operator Class: C__ Cortification No.: 11963 Alfred Gerardo
Day Shift Operator Class: __ _ Cerlification Na_:
Lead Operator Ciass: _A_ Centification No.: 9184 William Trende!
Type of Effiuent Disposal or Reclaimed Water Reuse: Sprayhietd '

Limited Wat Weather Discharge Activated: Yes:

|

No: D Not Applicable:

* Attach additional sheets if necessary to list all centified aperators,

il yos, cumulative days of wet weather discharge _




DEPARTMENT OF ENVIRONMENTAL PROTECT!ON DISCHARGE MONITORING REPORT - PART A

Whoeno complated mail this rapest to: Dept. of Environmental Protection, Central Distrlct, 3313 Maguire Boulevard Suite 232, Orlando, Florida 32503.3767

PERMITTEE NAME; Flerida Water Services Corporation PERMIT NUMBER: FLAO11078
MAILING ADDRESS: £.0. Box §09520
Orlando, FL 32860-9520 LIMIT: Final REPORT: Monthly
CLASS SIZE; NIA GROUP: Domestic
FACILITY: Florida Central Commerce Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION; 140 Hope Streat MONITORING GROUP DESC: Public Access Irrigation, including Influent
Longwood, FL MO DISCHARGE FROM SITE: {1
COUNTY: Seminole MONITORING PERIOD—-From: 02/012007 To: 0212812007
Parameter ‘ Quantity of Loading ! Units Quality or Concentration 7 Units N‘;- Frequsncy | Sample Type
: i o 0
Flow ?—Samp!e { ( X
|Measuremant 0.042 ~] mgd o ' _0_ 5 DaysiWeek F'W'T?f_e_'_
PARM Code, 50050 Y Permit 0.085 ’ "
Mon, Site No, FLW-2 Measurement (An.Avg) mgd 5Da eek | Flow-meter
Flow Sample
o mos L 0 | sDeyseok | Flommeter
PARM Code, 50050 | Permit Report )
[MonSits No. FLW-2 ___ IMeasuremont | (Mo.vg. e e .| D Davesic| - Flowmeter
BOD, Carbonacecus Sample B T - ’ Every Two | . .
5 day, 20C Weasurarnent ‘2‘2 MGIL _E__ .. Weeks Grab
PARM Code, B00BZ Y :Pamit 200 Every Two
Mon.Site No, EFA-1 Measurement : (An. Avg.) MGL Weeks Grab
BOD, Carhonaceous ‘Sample Every Two
S day, 20C [Measurement 3 290< 2.0¢ ] MGIL | 0 Weaks Grab
PARM Code, 80082 | Pemit 30.0 60.0 ,'— - Every Two
Mon.Site No, EFA-1 Measurement (Ma.Avg.) {(Max.,} MG Weeks . Grab
ISolids, Total Suspended | Sample ; [ R
o Iveasurement ! 1.5 ) MGIL 0 | 3 DaysWeek Grab
ARM Cade, 00530 | Permit 5.0
Mon.Site No. EFB- Measurement . (Max) | MaL o DaysWeek | Grab
pH {Sample )
Mesourarmant ! | 7.2 81 | SU. | 0 | 5DaysWeek Grab
PARM Code, 00400 1 Permit 6.0 85 ' g , i
on.Site No. EFA-1 - IMeasurement . {Min) (Max). | Su. 5 Days/Wesk . Grab

I carife under penally of law that this document and il attachmants wera presamd undar my dvection o supervision In ancordancs with = syst

ancordansu with 3 sysiam da

supeniisior

TSP

aslgad o 85aurs that gualinad porsonig prupeily geiher and svaiuale ine infarmation submated,

Basad an my Inquiry of Ihe person or perions who manage the syatem, or thm persons diractly raspansible for galhering the Information, the information submitiad fs, to the best of my knowledge and betief, trus, accursts, and cafmpleda, | am
aware that there are significant penalties for submitling false i'\to(malion, Including ha possibllity of fine end imprisanment for knowing violations..

HAMEJTIT‘.E OF FRINClF’M. EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUJIVE OFFICER OR AUTHORIZED AQENT

TELEPHONE NO. r

DATE {Y¥/MMWDD}

William Trendal / San. Facilltles Opaeratar

COMMENTS AND EXPLANATION OF ANY VIQLATIONS (Referanca all attachmen!s by

T
ere): (Atfach additional sheets if necessary.)

| 407-339-5424 G_'ZZQ%Z /3




DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Florida Central Commerce Park WWTP

Permit Number. FLAGO11078

MONITORING GROUP NUMBER.: RO01

MONITORING PERIOD-Fram: Q2/0412007 Tor 022812007
Parameter l ;Quantity of Loading | Units™ Quality of Concentration | Units Nc;. Frequ?ncv Sampie Type
: t . 0 4] '
_____ - i SN I | emeedi . L Ex ) Analysis
G, Fecal, % os3 ™ [Sample T b |
than detgcton ‘Maasurement ] 100% o ___”______r_f’_’_"_?”j;_ | | 3DaysiWeek |  Grah
PARM Code. 51005 | |Permit ' ' 75 ‘ '
Mon. Site No. EFA-1 Measurement | (Min.} #riaoml. 3 Days/Week Grab
Coliform, Feca
Collform, Fecal ;32’;‘;’Lfmem I 1.0< | #100mL | 0 ! 3 DaysAveek Grab
et Tt o S r - ——— R U e
FARM Code, 74085 | Permit . ] 25
Mon.Ske No. EFA-{ Measurement f (Max) #100mi 3 Days/Waek | Grab
Total Residual Chlorine Sample K IO T T -
Iﬁm_ Disinfection) Measurement i N I 1.0 MG/ 0 Continuous analyzer
PARM Code, 50060 A | Permit b 1.0 .
e N[ o SN At il Bl
=
urbidity fﬂa;:spai?amenl ! 2.80 I_ NTU 0 Continupus analyzer
PARM Code, 06070 | |Permit | T Report o
Mon. Site No. EFA-1 Measurement I (Max) I . NTU Continuous m.'?fnfliyzer
RO, Catbonaceols Sampie i ’ - { Every Two |
5 day, 20C Measurement ' n ‘ MG 0 Weeks Grab
PARM Code, 80082 G |Pemnit : Report MG Evary Two Grab
Mon.Site No. INF-1 ;_|Measurement . {Mo.Ava) . Weeks e
Solids, Total Suspended  ;Sample | T T Evary Two
o _ Msasurement ﬁ_1,06 R MGR 0 Weaks Grab
PARM Code, 00530 G Permit : Repart MG Every Two. Grab
Mon. Site No- INF-1 Measurement o i {Mo.Avg.) R N __Woeeks o a _
Fiow Sampls I ________ -
i Measurement __?:946 MG/D ) 0 | 5 Days/Week
PARM Code, 50050 P [Pemit 0.005 ' i T
Mon Site No. FLW-1__ " |Msssurement ™ | (An.Avg.) | MaD 5 Days/Week
Flow Sample . :
Measurement 0.047 0.045 MG/D : o 0 - 5 Drays\WVeek
FARM Code, 50050 Q  |Pemit ‘Report Report ‘ } T
Mon.Site No. FLAR1 ' Measuroment - | (MoAvg) | (3-Mo.Avgy | MEP 5 DaysiWesk
ercent Capacily, Samnla ]
Iited Capacl P ' 9
100DFIfParm ltad Capacity) Measursment | 47.4% 0 Percant Calculated
PARM Code, 00180 | Permit i ' -
Mon. Site No. FLWEY Measurement ( Report - Percent Caloulated
Sample ;
_ ‘Measuremant l o s
Permit i I —
Measurement | i [
—— r——r———— ———




DAILY SAMPLE RESULTS - PART B

PermitNumber. FLA011078 Facility Name: Fiorida Centrel Commerce Park WWTP
Monitoring Period From: 2107 Too_ eo7
[ CBOD5S | Fecal pH [ TRC (For (TSS{mg/)] Turbidity | Flow (MGD)[ Fiow (MGD) | CBODS | 158 (mo/L)]
{mgfl) Coliform (8.0 Disinfect.) {NTU} i {ma/)
Bacteria (rmgfL} :
#100m)

Coe 80052 | 74055 | 00400 |_s0060 | 00530 50060 50050 | 50050 | 80082 | 00530 |
Mon.Site | EFA1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 | FLW-2 | INF-O1 . INF-O1
| 1 - 1.0<] 73 23 1.0< 10 0.083 0.055 |

2 i 73 5.0 12] o078 0.058 | ]
3 I 2 50 131 0.083 0.053 )
4 7.5 2.8 1.2] 0056 0.058
5 ‘ 1.0< 72 15 1.0¢ 11 o014l goao ]
6 0% 79 50 o< 13 0.081 0.057 ]
I BT 5.0 12] 0086 0.054 |
[ s 20¢] o< 77 50| 10< 14 0063 0.056 72 140,
9 o 75| 58] 14 0.052 0.064 ]
10 : 74 5.0 1.7 0049 0055 ]
I 75 29 i 1.8! 0.130 | 0.057 ]
BEFE 1.0< 8.0 26 1.1 150 pozs 0.057
13 1.0<] 7.4 1.3 1.0< 14 o033 0.058
14 ~ 75 1.0 1.0 0.102 0.082 |
15 1.0< 7.6 5.0 1.0<i 1.4 0.049 0.057
18 P 76 4.0 L 13 0.059 0.080 I
7 N P 7.5 50 1l o081 _ 0.000 .
__1_3__'—_% 78 L Ae R 1.1 0022 0000} ]
19 1.0< B1| 50,  10¢ 1.3; 0.045| 000G
20 1.0< 7.8 33 1.0¢ 1.5} 0.057 | 0.056 )
21 - 75f 50 na 1.3 0.045 0063
2 34Y 1.0< 79 1.0 10<| 18 0.008 0.056 70 7
| 23 s 74 28 18] 0042 0.083 -
24 N ! . 74 250 1.8 0.057 | 0.083 |
2 B i 76 5.0 13l 0034 0.000 ]
2% L 10 8.1 29! 1.0< 28 0025 0.000 ]
B 4 10< 73 281 15 20; 0053  o000] .
28 7.3 10 | 21 0.046 0.000
29 B 0.053 _ boxn B
| 30§ 1.0< 1< i 0.000! 0.000
31 e T i ) 1<l 1 oo0 0.000} 'f
PLANT STAFFING:
Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: Certification No.: 9558 Charies Harris
Day Shift Operator Class: _C__ Certification No.: 11993 Alfred Gerardo
Day Shift Ope;raior Class: ___ Certfification No.:
Lead Operator Class: _A_ Certification No.: 9184 Witliam Trendel
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield

Limited Wet V=ather Discharge Actvated: Yes:

O

No: [ Not Appicable:

* Attach additional sheets if necessary to list all certified operators.

if yes, cumutative days of wet weather discharge 3



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan complstad mail this report to: Dept, of Envirenmental Protection, Central District, 5318 Maguire Bouwlavard Suite 232, Orlando, Fiarids 32803-3767

PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER: FLAGT107d
MAILING ADDRESS:  P.0O. Box 509520
Orlanda, FL 32860.9520 : LIMIT: Final REPORT: Monthly
CLASS SIZE: NiA GROUP: Domestic
FACHLITY: Florida Central Gommerce Park WWTP MONITORING GROUP NUMBER; R-004
LOCATION: 140 Hope Streat MONITORING GROUP DESC: Public Access Irrigatlon, including influent
Longwood, FFL NO DISCHARGE FROM SITE: [1]
COUNTY: Seminole MONITORING PERIOD--From: 0304/2007 To: 03/31/2007
Parameter a IQuantity of Loading | Umts‘ Quality or Concentration Units ;”‘;-i ﬁeq:f“cy . ample Type
H o ]
Eirer e e Sam_p_fé” e e r_., . e e e e e e o ey ’ i
5 Days/Week Flow-meter
T O ,f“ o I__M e e e e e
PARM Code, 50050 Y |Permit 0085 ) ‘ ! Flow-meter
Mon. Site No. FLW-2 Measurement {An.Avg.) ! mgd N L 5 Daysesk | 0‘1" m B
Flow Sampla |
! low-meter
.. IMeoswement 0% | o fmed. L | ) sPaysiWeek ) Flowmeter
PARM Code, 50050 11 |Permit 1 Report T T met
inSiavo e [vesmvanent | onoy b b | DeyeWeok | Flowmeter
BOD, Carbonaceous "éar'{{ﬁne ; T B CommmTmm T i Every Two
5 doy, 20C LMesswement | oo b2 “Gf'.l: gt Weeks G
PARM Code, 80082 Y |Permit : 20.0 [ MGIL - EveyTwo | Grab
Mon .Site No. EFA-1 :Measurement | ‘ | {An Avgl) Weeks i
BOD, Casbonacecus Sample ' - : ’ ' Every Two
oday.20C . [Messwement [ oo g R0 A LMOM 0 weeks | G
PARM Code, 80082 1 iPemmil ' : [ 306 T Teno MG | Every Two Grab
MonSiteNo. BFA-1_  [Measurement | | 10 Moavgh j_ Maxy | ) MO ek | G
ofids, Total Suspended Sample iy i MGIL o 3 DaysMWesk Grab
U L0101 1 1.-LL N U N ST SO SRS WU SIPVERUNON NV IS RO
PARM Code, 00530 | Pemmit [ 5.0 !
Mon.Site No, EFB-1 Measurement . e (Max.} _ ( MG/L 3 Dayseek } Gr_ab
pH Sample ) ’ . :
___________ B e N D R T R
PARM Code, 00400 | {Parmit [ ) 6.0 85 ]
Mon. Site No. EFA-1 l@asurmenl | {0in} {Max) S.U. 5 Days!Waek Greb

1 cantify urider panalty of iaw that this documant and all allachmanis wers prepared under ry diraction of suparvision in accordarce with a system dasigned Lo assure that quatified persannal propery gather and avaluete the information submitled.
Buzod on my Inquiry of the parsan or persons who manage the system, or thase persons direclly raspocsiile for gathering tha informalion, the information submitted is, to tha besi of my knowiadge and befief, true, accurale, and compiela. | am
2wara th lhsl lharu are s;gnll'icanl penaltma I’nr l.lbm(mng 1alse fnrormmim. including the passbility of ﬁna and |mpnsonrnnnt for knowinq vmiauons

ENI'!IIEITITLE OFPRINCIFAL EXEC%JYI{OVF'F]CER_ORAU_TBQRLZERQGW_’“ e __?GNAWREOFPNNUPAL E?:ECUYNE OFF FK:ER:R AUT;Q;E;D:GE“NT_ ] TELE__P!'.I_DN_EN‘;F:‘_'; i .__ -_‘ __L‘h“_EfW e
William Trendel / Sen. f (i ; é LeOmn , / 40?—339 5424 O '7/04 ;_[0
COMMENTS AND EXP{ANATION OF ANY VIOLATIONS (Reference all attachments ere): (Atla additlonal sheets if necessary.)



DISCHARGE MONITORING REPORT - PART A {Continued)

. . : . ROO1
Facliity Name: Florida Central Commerce Park WWTP . Permit Number: FLAG1 1078 MONITORING GROUP NUMBER.: R
MONITORING PERIOD--From: (13/01/2007 Ta: _03’31!2007 e
_ —— ey : : .1 Frequenc ample 1yp
Parameter ' iQ ntity of Loading | Units | Quality or Concentration 1 Units "3 L rreasaney I 5 '
: ! l ; . 1Bx  Analysis .
Colform, Facal, o Tess ™~ Sarmple ™~ "7/ e T e e Cwon ‘ #HDOmL | sDaysMess ' Grab
1 ! } ' 1 . o
ihan detectnn B ) :Measurement \ B e L TN i - S e e
PARM Code. 51605 1 JPermll i ! ’[ 75 ; #/100mL SDaysN\!eak : Grab
on.She No. EFA. Measurement | , L {Min.) Lo . - .
Coliferm, Fecal T Sampia l Yoyoe #mooml ! oo )3 Days/Week Grab
I Measuremgqt_‘_ui SIS T Sy AU ) N SRR I
PARM Code, 74055 | Permit l X | 25 #/100mL 3 Days/Week Grab
Mon.Slte No. EFA-1 Measuramant | L Whaxy T I ——
watalﬁéiﬁﬁalChﬁﬁémm.ﬁEﬁe T | ' ! ! 10 . MGL 0 ! Continuous analyzer
(For Disinfec{i_cn) Measuremant : ; o ; -
PARM Code, 500680 A |Permit l ‘ 1.0 MG/ Continuous analyzer
Mon.Site No. EFA-1 Messurement | 1L Mmoo e S N N
Turbidity Sample . 2 50 : . . NTY 0 | Continuous analyzer
oo . _ |Measurement ' i "l"'_"‘"" e s et e ot e e o e S g i e
ARM Code, 60070 | TPermit i . Report NTU Continuous ;|  analyzer
Mon.Dite No. EFA1 ___ |Measurement | . SO TN ... A SN RN NSUSN, H s s
BOD, Carbonaceous Sample 8 MGIL g | EveryTwo . Grab
; 8 Weeks .
Sday.20C Measurement . , 1 1 ) X -
PARM Code, 80082 & Tharmit ! ! Report ‘ MGIL ; E‘\’;’V o Grab
MonSte No, INF-1 . [Measurement | | 1 (MoAvg) | o b L Meeke |
Solids, Tolal Suspended  Sampls , 113 MGL ;0 e Grab
. aaks
—__iMeasurament - ! ; Evary Two
PARM Cods, 00530 G Therai ] ' Report : MGIL U;“'k Grab
MonSite No. INF-1_ _ |Measurement [ . | i MOAVE) b e o Weeks L R
Flow iSampls 0.046 i | MGID . i 0 | 5 DayaiWeek '
oo . Messurement | TR [y (SN SO PO N Sl A
PARM Code, 50050 P 'Permit . 0085 © MG/D : . 5 Days/Waek |
Mon Site No. FLW-1 ~_ _ Measurement ! {An.Avg.) R S O U s SO U SO e
Flow Sample 0.043 | 0046 - MGID ! ' U | 5Days/Week
M=asuremant i e :
PARM Code, 50050 @  |Permit i Report " Report | =] ! 5 Days/Wesk
MonSite No. FLW-1_ _ |Measwement | (MoAkg) | (3-MoAvg) ! "o - ¢ SO SR - - S -—---l-—_-i R i CERSE—
Percent Capacity ‘Sample i : e i
. : ! : 48.4% 0 . Percent alculated
S At Code GEET PeFmEt- Ty " l Report l ; Percant Caleulated
on. Site No. FLW-1 Measuremeni l . | ; - —]
Sample ‘ | ! | |
e e SO SIS ST PSS SURUSS SO T
- Pemit l I 1 i | | i
.. 1Measuramant I | ;




PemmitNumber FLAQ11078

DAILY SAMPLE RESULTS - PART B

Facllity Name: Florida Central Commerce Park WWTP

Monitoring Period From: 3oy o To: Ly lOT
CBOD5 Fecal : ptd i TRC (For HS§ 1mg!L)\ Toroidty | Flow (MGD); Flow (mo)_ CBOD5 (T5S (maiLill
{mgit} : Coliform | {S.U) IDasmfecL)l PNty ! | fo(mgl) |
- Bactera 1 (mgll) : . | i
© (#100mY : : !
i A - : P { t i
_Code I 80082 | 74055 00409 .! 50060 | 00530 | 50080 | 50050 50050 { 80082 | 00530
MonSite | EFAT 1 EFA EFA-1 | EFA-1 ! EFA1 | EFA-1 FLW-1 | FLW-2 | INF-01 | INFLO1 |
1 Poto« 77l 10 0083} ooool |
2 : 781 10! 3 0.040 ! 0073' |
A 820 L A
3 o 79, 50, .0.043 L S
R S I 78 50 o012 0000!. b
S L2079t 5D o022} 0000} P .
I 1.0< 78] 48! Coo12i o000t |
T B i 75 50 _ 0045 0.000! i
8 20<]  10< 75 501 . bos2i 0000l 1201 170
9 : ; 75 50! ; 0.025 | 0.000 :
.S — e RSB . i .
10 ; 74 | 10! i 0.046 | 0.091 | i
o [ o121 ; _ ! p A N S
LN S S 1 10 .. 0G22; 0.000; —_
12 ; 1.0<} 75! 10 ; 0<! 0.025 | 0.058 §
8N .80 7S. 200  %0<i 085 oose 003}
IR CI A S O 73 151 P 0.94i 0.056 0.069 b
R P 10 d0< ol 0.044 _0.063 3 B
N 1.0 15  0.050 0.045 b |
17 R i 50% 12 0.012 0.057 S
R 5 1.7, . 18 0088 0054 o
t__1_9_ o F 1.0 73, 27 10<i 16 0041;  oosei
2 o 72| 100 12! 09 004 0.067 2
JU-L | N S _T2j 7] i _oei bosr: _eotn) i
| 22 L 7.2 ! 1.0 1.0<] o7 ooss 0057 85l 58
LAy : T 10! |7 os| oot ol o
24 B4 i 72 107 [ o4l oosei 00531 ' B
25 i i 74 17 0.81: 0024 ; _ 0.056 ‘
.= 1 e o IR - et R0 S I -
__2% 1., 1o 73 - 15 1.0< 0.85; 0.026 i 0.000 ;
! LRI L P . 085 0026 ; i. —
i | I ! ! i g i L i
A k-?;gf.g —_ 7_4_| ___“?; Lo 10s 021 09‘39_?_,_ 0Qo0f N
28 | ; : 741 10 ) i 0211 0065 ! 0.054 :
i S (R o S O D E { ) R
29 i 1.0< 711 34| 171 2.00/ 0.045 ! 0.063 | :
e | P Le REAE adl I i SRS —
SN S S 73 S S L2001 P‘?.‘!O_{__ Leeooti i
31 i ! 74 1.0} ! 2.5 0.045 i 0.000! :
PLANT STAFFING;
Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: _C_ Certification MNo.- 9558 Charles Harris
Day Shift Operator Class: C__ Certification No.: 11993 Aifred Gertardo
Day Shift Operator Class: Certificafion No.:
Lead Operator Class: _A Certification No.: 9184 VWilliam Trendel
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield

Limited Wet Weather Discharge Activated; Yes:

* Attach additionat sheets if necessary to

J No: [] NetApplicable; 7] If yes. cumulative cays of wet weathes discharge _ o
list afi certified operators.
3




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When complated mafi this report lo: Dept, of Environmental Protection, Central District, 3319 Magulrs Boulevard Suits 232, Orlande, Flodda 32803.3767

PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER: FLAO11078

MAILING ADPRESS: P.Q. Box 609520
Orlande, FL 32060-9520 LIMIT: Final REPQRT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Florlda Central Commerce Park WWTP MONITCRING GROUP NUMBER: R-001
LOCATION: 140 Hope Straet MONITORING GROUP DESC: Public Access Irrigation, including Influent
Longwood, FL NO DISCHARGE FROM SITE; ]
COUNTY: Seminole MONITORING PER|OD--From: 04/01/2007 To: 04/30/2007
Parameter ‘] 'Quantity of Loading ; Units | Quality or Concentration Units | I\‘I;;. ‘ Freq:fency " Sampla Type
: i :

Flow slampls 0.043 b mad 6 5 Dayleeek . Flow-meter
________________________ easurament _1!,,__ R S U FON S
PARM Code, 50050 Y [Permit foes ! i :

Mon.Site No. FLW-2 Measisrement (AnAvg) I ! mgd | I 5 Days/\Week | Flow-meter _

Flow Sample [ ’ :

PARM Code, 50050 | |Permit Report | i

onsioNe vz | insaswomont | o) | L A B A £t
BOD, Carbonaceous TSample : ‘ ' Every Two

5 day, 20C Measuroment | Jg o Met 10 wesks o Gme
PARM Code, 80082 Y 'Permit : } ' z00 I MG Every Two Grab
Mon. Site No. EFA-1 IMeasurament ! © {An Avg) | | -~ “ Wasks ]
BCD, Carbonaceous Sample I Every Two

6 day, 20 oo [Measurement P — L g MO T wesks G
PARM Code 80082 | Pemmit ! 36.0 60.0 ' VGIL b Every Two Grab
MonSile No. EFA1 ‘Measwrement [ _ ]-. j—WMofvg) [ Mex) L] Wedks T
Solids, Total Suspended  [Sample ) j ) , ' o

PARM Code, 00530 | Permit i yEW

"Mon.sna No, EFB-1 Messurement I ! (Msfx) l j MG l l 3 DaysiWeek | | Grab

pH Sample : ! 1
........... Messurement . . d o0 % T8 5y l ’ F D“_“"’?’.“‘i.} .
PARM Code, 00400 | Permit 6.0 8.5 i

on.Site No. EFA-1 Measuremant ’ ! | (Min) (Max) | S-U. I 5 DaysWeek | Grab

1 cortify under penalty of law that this document and el altachments ware prepared uncder my diraclion or eapervision in accardance with 8 system desipned 1o assure thet qualified parsonnal properly gather and evaluate the information submitisd
Basad on my inqulry =1 the person or parsona who manege Lha system, oc those persone directy responsible for gathering the Information, the nformation submilled Is, to the best of my knowledige and belief, rue, acturate, end compiets. | am
owars Ihnt there ars signilicant penalties for sulanitting false information, incheding ihe possbility of tma and imprisonmant for knowing violations. .

NAMEITITLE OF PRINCIPAL EXECUYIVE OFFICER OR AUTHORIZED AGENT

BIGNATURE OF PRINCP M. EXECUTIVE OFFICER OR A0TRORZED AGENT

TELEPHOMNE NO.

W'Illam Trendel !/ Sen. Facllities  Operator

DATE (Y¥/AWDD)

o

lear ﬂ% it (L/ 1407-330.6424
(Attach additional sheels if nscessary.)

Lel
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all altachments here):

m?l/ms; [0



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Florida Cantral Commerce Park WWTP Permil Number: FLAQ11078 MONITORING GROUP NUMBER.: R001
, __MONITORING PERIOD--From; 04/01/2007. To: 04/30/2007 .
T P . ey o —— - e e e A o ——eamrarmeeeirre |
Parameter [ Quantaty ofLoading , Units | Quality or Concentration | j Units N‘;- ! Frequsncy | Samale Type
i (V)
oliform, Fecal, % less  ~ Sample l T T T " T
lﬁwn detecton Measurement < 00 1 oomt. |1 Doysiesk G |
PARM Code, 51005 | |Fermlt o 1 75 ]
on.Site No. EFA-1 Measurement : {Min.} | #100mL 3 Days/Waek Grab
‘ |
Colfform, Fecal Sempie - j 1.0< , #i00mL ° 0 3 Days/Week . Grab
oot P 4 e s r— 1 !Measufﬁmant PO i e | e ————— e et e e e - e e —— - D U
PARM Code, 74065 | |Permit i 25 | :
on.Site No. EFA-1 Measurement : i E Max) | Fridomt ? Daystesk i o
oial Reaidaal CRoTe ™ [Sampia—— ~ """ . e ol [ St SRR RN SIS S
(For Disinfection) Measurement : 1.0 i ﬁAGﬂ- ¢ . Commuffi_.',_. analyzesr
PARM Code, 50060 A  |Permit 10 T I NMGIL Continuous l' an l“"
Mon.Site No EFA-Y |Messurement : | o L _ S i i
it B T LRI I ST SRS RN P gl MRS Skl Sl
e ) ___l_\deasuremerp_t_‘ i . - ;, 5.50 N ; B ] -NTU n I']_‘__Comlnt.l?fh;w ) aﬁalyzer
PARM Code, 00070 | Parmit T T T T Y  Repen T ] N . o
Mon.Sile No. EFA-1 _ |Measurement t | {Max) ; l NTU Cammuo.u? | anajyzer
BOD Carbonaceous o —Sample - T i - -_-I—' Tt EVEI’Y Tw;’;“”' .
5 day, 20C Measurement Lo 140 i | Mer °! Woeks ! - grib
PARM Ccde, 80082 G |Permi T Report ’ i - M Every Two © ""G ;““—
Mon.Site No, INF-1 __:Measuremeant . i ModAvg) L ‘ , Weeks [ a
Soilds, TotsISuspanded Sample i e et ——— . .____.__“-_..._..ﬁ, L LT R sySp iy RN SUURIRR R S Every R
Measuremant . i 208 ! . Mo o Tl aoks Grab
PARM Code, 00530 G |Permit I Repot | r [ MGIL l Every Two | Grab
MonSite No. INF-1 _ _‘Measurement | | - ._J_ _Modvg) L] Weeks | G
Flow "\ Sample _ ! : ! - i ] T i T
ey 7 ooy T v
PARM Code, 56050 P IPammit 1”588 ’ e - ! ’ S ( ——
Mor.Site No. FLW-1____[Measurement | (nAvg) | _ IMS®: » i it
Flow Sampis - - - o o N _—_"" S —
- Mosmucemant 0.042 0.047 ! MG/D ! | | 0 | 5 Daysiek |
ARM Cods, 50050 @ |Permit Repon Report ‘ ! T
Mon.Site No. FLW-1 iMeasurement | (MoAvg) | (3MoAvg) MOP | ] _| 2 Daysieek
m:gtﬂc;epr::t?éd Capacy) (SOmPle I " a8y ' 0 . Percant ' Caloulat
100 Measurement : &d
PARM Code, 00180 1 |Permit r— - T o }' T — T —
on.Site No. FLW-1 Measurement ‘ Raport i Percant Calculated
Sample : 1 T
e |Me@SURBMEN I ‘. . l
i } ‘ _ : — I,
'Measurement i : I f_ __| ‘ |




PemnitNumber

Monitoring Pariod

: FLAD11078

DAILY SAMPLE RESULTS - PART B

Facility Name: Florida Central Commerce Park WWTP

Limitad Wet Weather Discharge Acvated; Yes: [ No: [ ] Not Applicable:

“ Attach additioral sheets if necessary to list all certified operators.

From: _  antno7 To: 4/30/07
n e 3
CBOD5  Fecal pH . TRC(For {TSSTmg/). Turbidty | Flow (MGD); Flow (MGD) | CBODS | 155 (mgiL]
{mg/l) - Colform  {S.U)  Disinfect) | NTU) . i (mgn)
| Bacteria ; (mgt) i !
. (#100ml) ; i '

R R T i E T up L U S S N
Code || 80082 | 74055 | 00400 [ 0080 . 00530 | 50060 | 50050 | 50050 | 80082 00530 |
MonSite | EFA-1 { EFA- EFA-1 - EFA1 | EFA) | EFA ¢ RN | FLWZ INF-D1 | INF01
. £ T} |25 _ooe 0.000

] Il

— . . A8 75 15, tel 85l  em7; 0000 |

34 1.0« 7.0 ; 10] 1.0 18/ 0055 0.000
o e .0 1ol - 18 , 000/ ,

4 701 1.0} i 1.8 0.044; 0073
e [ T TR % B L e VB D084y OO

L 5 20<, 0= 70 10 t3i 20 0081 _ 0.000] o) . 190
LN 69 _tof . 20 ooe2j __ 0087 ]

| 7 : 7.0 50! .* 400 0048 0.057

Y S » 0. . . 408, 0045

8 ; 74 3.9 ; : 50! _ 0.026 | 0.054
— — i L : S S . e 0 ]
ST R ¥~ 7.5 28 43¢ _ 1Bl  0024] 0058

10 . 1.0< 6.5 1 29 49 1.4 0.057 | 0.000
S o< ! 28 . AL 0ps7 : -

11 ; 6.9 32; : 181 0.070 0.000

L i e i 9 2 — 3 o0t oo00p S
oz L P U - I & - A B X1 ]

13 | ' 69! 5.0 ; : 1.8} 0.054 | 0.113 i

; S I : _ 1t 054 ; | ] .

14 ! ; 69/ 501 170 0045 0.062 | (.

_ —_ 8%, 801 — . . oo
s o 65 50 i 200 oo028|  oos8 B
BRI R 1.0 7.1, 1.0 19 14 0.024 0.059 | T _

v i 1<, 703 35, _ 65j 32 ope2 0.000] - 1
_ 18 _l__. o 72 45 i 1.0; 0.040 0.073 o

19 20<_ 10< 73 32{ 13 170 0063 0o63| el 220

S tL_MBj__ .8 o9l 007 o
2 s 341 ; 18] ©0o0s3. o000 )

22 2.0<i : 761 5.0, 13 0.029 0.000 o
. ] = — P ._.+_.- ,____; bl -
23 : 1.0<! 76! 501 1.0< 1.7)  opz4 oo83| i
24 ; 1.0<; 7.4 27| 1.0<i 18, opes2! 0.000 N t

I AL L £ S [ i
25 ! ; 73] 7. ' 14] 0088|0000 :
26 - i 1.0< 72§ 5| 13 ooa0l 0066 |
27 P i 72, 27 104 121 po4s| 0088 .
28 ; ' 7.4 | 10, P 10[ 0047|0087 -
25 | L7l sl T an T Tomm| o L]
0 | b 10q 79 | a0l 10<l  12) ooa7) 0000 o

31 i | i f i i }

PLANT STAFFING:

Bay Shift Operator Class:___ Ceriification No.:

Day Shift Operator Class: C Cestification No.: 9558 Charles Harris

Day Shift Operator Class: Certification No.:

Day Shift Operator Class: _ Certification No.:

Lead Operator Class: _A_ Certification No.: 9184 William Trendel

Type of Effluent Disposal of Reclaited Water Reuse: Sprayfieid _ )

i yes, cumuletive days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completad mall this repott to: Dept. of Environmental Protaciion, Central Dlstrict, 3319 Magulre Boulavard Sulte 232, Orfanda, Florida 32803-3767

PERMITTEE NAME: Florida Water Services Corporatlon PERMIT NUMBER: FLAD11078
MAILING ADDRESS: P.0. Box 609520
Orlando, FL 32880-8520 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Florida Cantral Commarce Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 140 Hope Sireet MONITORING GROLUP DESC; Public Access Irrigation, Including Influeni
Longwood, FL NO DISCHARGE FROM SITE; {1
COUNTY: Seminoie MONITORING PERICD-From; 06/01/2007 To: 05/31/2007
Parameter Quantity of Loading ~; Units | Quality or Concentration | Units l N‘;- Ffeq":mﬂy |T Sarmple Type
! _ o o
Flow Sample ‘ i t ’ . N
o [Messwement | OO ™9 |0 | 5DaysWeek  Flowmeter
PARM Code, 50050 ¥ [Parmit 0.085 |
an.Slte No, FLW.2 Meaasuremant [An.Avg.) ~ rn‘gd 5 Days/Week P Flow-mater
Flow Sample : 1
... [|Measwement | 004 4 o qomed | } e Y B DaysMieek | Flowemeter
PARM Code, 50050 | Permit Report i N T B
Mon.SileNo. FLW-2  _|Measurement | (MoAvg) | el N SR  Daysiioek r Flow-meter
BOD, Carbonaceous Sample " ’ { : i Bvery Two |~ TS
508y, 20C Measurement | - ‘J___“,E'_z_ﬁ__, S S T.G_!L _.?,‘..H_._W“’ks I
PARM Code, 80082 Y |Permit i i 200 MGIL BveryTwo | ..
Mon.Site No. EFA-1 Measurement ! {An. Avg) Weeks r Grab
BOD, Carbonaceous Sample Every Two |
5day, 206 IMeasurement N 20< 2.0< %_ b MG {8 _ Wesks Grab
PARM Code, 80082 | |Permit i 30.0 60.0 1 NGIL Every Two | .
Man Site No. EFA-1 Measuremant | N | (MoAvg) | (Max) | weeks Grab
Solids, Total Susperded  |Sample : P P e
_ ’Measurement__ - g . 19 R _E!G_I-L- _ __?_ 3 Days/Week t Grab
PARM Code, 00530 | Permit - i 50 ) -
lion St No. £FB Measurement I | (Mex) MG, 3 Days/Week ( Grab
pH ‘Sample _ ) ! B
e . [MezsUtEment } LB SU 0| sDayseek| e
PARM Cods, 00400 | [Permil 6.0 8.5 f T
Mon.Site No. EFA-1 __{Measurement (Min) (Max) s.u. 5 Days/Week Grab

1 cartify under panalty ol law that this documend and all aitachménts wers preparad uNder my direction or sUPErvision In sccordance wih & system designed to aswure {hat qualifted perscnnel
Basad o my Inquiry af the person or parsons wha manage tha system, or thosa parsone directly rasponsible for fatharing th information, the infsrmation submitted

awarg Ihal there are significant panaltiss jor submiting fatse infomnatlon, Inchuding tho possibiity of fina wnd imprisonment for knawing volptions..

proparly gathar and evaluate the informalion submittad,
is, to the best of my knowledga and batigt, true, &ccurale, and complets. | am

INMIEIT'TLECX‘ PRINCIPAL EXECUTIVE OFICER OR AUTHORIZED AGENT
e e e g e - 1 Ao 11 8 P

'Wiiham Trende! ! Sen. Faglities Operator

SIGNATURE OF PRINCIPAL EXECUTIVE ORFFICER DR AUTHORIZED AGENT TELEPHONE MO,

DATE (YYmamDo) |

1407.339-5424

————
1

'COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets f necassary.)

|



DISCHARGE MONITORING REPORT - PART A (Continued)

Fagility Nama: Florida Central Commarce Park WAWTE

Permit Number: FLAO11078

MONITORING GROUP NUMBER.: RO01

MONITORING PERICD—~From: D&I01/2007 To: 05/31/2007
Parameter ‘Quantity of Loading ' Units l Quality or Concentration I Units Nt;- ! FFBQUfHGv [ Sample Type
. o o
Coliform, Facal, % less~ ~ ”ééﬁ'i;;l—e"--"' T \ d .
§00% D.
PARMCode 51005 | [Pemit : 75
s #100mL 3D k
Mon Site No, EFA.1 Measurement { 1 miny L ) ays'w“J Grab
Coliform, Fecal ;Sample ! ; 10< | #ioomL | 0 3DaysWeek |  Grab
et o Measurament N { TR BRI e S SN F N S B ]
'ARM Code, 74055 | Permit | i 25 #100mL 3 DaysAW
Total Residual Chiorine Sample . : . . e
(For Disinfection) Measurement : ! 1.0 : *BEJL | 0 Continuous l analyzer
PARM Code, 50060 A |Permit i ) 1.0 i
' A MG/L i g
Mon Site No. EFA-1 Measurement i L e 4L (M) 1 . o = Gh J— -—Con(-rlu_ou:sd ‘“af"{zfr_
Turbidity .Sample ‘ : 200 : U 0 n !
L .. iMeasuement R o . R S  Sontmuous | anatyzer
PARM Cade, 00070 | {Parmit Report
! i NTU
Mon.Sie No, EFA1 __|ieasurement_ S R S Coninuous L vz
BOD, Carbonaceous iSample : Every Two
5 day, 20C Measureme_r]_zwr_; "_,TM MG/ 0 Weeks l_ Grab
PARM Code, 80082 G |Permit | Repart MGIL | EveryTwo | Grab
Mon. Slte No, INF-1 Moaswement | 0| MoAwy | o MoL e Weeks [ FEE
olids, Total Suspended ~ Sample : ‘ " G Every Two N
Measurement - : 384 MGA , v Weeks Grab
PARM Code, 00530 & Parmit ’ i Report MGIL Every Two Grab
Mon. Site No, INF-{ Measurement B o], IMoAvg) e — _Weeks i
Flow Sample L 0.047 MGD 0 ) 5 DaysiWeek
e Measuremant i S O - . N |
PARM Code, 50050 P [Pemil Ty 0,008 o
' MG/D
Mon.Slte No. FLW-1 Measurement | (An.Avg.) - A 5 DaySNV?Ek_“ -
Flow Sample [ 0.084 0.044 | MGID 0 . 5DaysWeek
Measurement ' -
PARM Cade, 50050 Q@  [Permit ' Report Report MG/D -
Mon.Site No. FLW-1 Messurement | (MoAvg) | (3-Mo.Avg) T N B | 5 DaysiWeek L
Semple é ; Y 0 Parcent Calculated
Measurament '
PARM Gode, 66780 1~ TPermi I ——— e
Mon.Site No. FLW-1 Measurement i Repot | Percant Calcuiated
‘Sample .
Measura_ljngnt I R S . S N R
'Psrmrt T o
Measursment — e




DAILY SAMPLE RESULTS - PART B

PermitNumber. FLAQ11078 Facility Name: Florida Central Commerse Park wwie
Monitoring Pericd From: 5107 To: 53107
'CBODS Fecal " pH | TRC (For 155 (mafL)i Turbidity | Flow (MED)| Flow (MGD) | CBODS 1TSS (mg/)
(mgl) | Colform | (SU) ! Disinfect) | foONTY | | [ (mgn) |
k | Bacweria | ; (mghy | ' ‘ ; {
! #10oml) ; i | i
St U W S SR B N A
| Code y 80082 74055 | 00400 | 50060 . 00830 | 50060 | 50050 | 50050 | 800Gz | 00530
MonSile || EFA-1 . EFA1 ' EFAS EFA-1 | EFA1 | EFA1 | FLWA FLW-2 INF-01 1 INF-01
0 P10 7] _24] 10« 1.2 0.054 0.000
- 2_ W RAY 26! r 10! 0.082 0.000] ]
3. 2oe 1.0< 741 13, 1.0<| 1.0 0.084 0.079 240 730
; i ; [ =T
N SR S 74 10; ; 09! 0055 0.071 l B
i SR S S S R HUR S Y 0063{ i |
L e SR A X ; 38 g 0.8! 0.043 | u.ooo[ n
7oL b o 79 50| 1.0<! 150 0026 0.062
8y .30 75 500 _io< 18 oo  oeerl o}
s 4 75" sof i 14 oos0i 0042 {
e _10< 750 501 1<l 14{ 0049 0.073 !
: ; et 20 :
S S 74 50 g 19 00a8{ 0083 o
12 e 72 50! ; 100 0.050: 0.067 Lo
SLET | 781 50 ! T 0031 0.065 :
4 p 1.0<] 790 42! 10< 13! 0038 _ 0.000 b
15 1.0<t 72i 50  10< 100 0458 BOOD] L
IS R P 72, 1.0 L. 12]  00s3 _ 0.000 ____l
b 2 1.0 7.2 | 13 1.0< 13} 0053| 0047 53 53§
L i 7r2r a0l | q20 eeer|  oosr| i
19 .! 78] 5.0 | i 0.8 0.057 | 0088 |
20 o : 74! 5.0 |08 o002 0059 _ b
21 1.0% 73{ 50 1<) . 08 00291 0061 ]
2 i 1.0<: 7.51 50 | 1.0¢ 18, 0045 0.056
23 ! ! 7.3 | 50 f 10 0063 0.000 . N
24 T 7.3 sol 1o 12l oosa]  oom i
25 " 731 5.0 | 1.1} 0.039 | 0.067 !
: - LA . % MR O LSO M. 5.4 SR
26 : 73] 5.0 J 10l o0s8: o073 !
T : | i 023 | 0.000
LA S T S £ 501 , 1.2 0.023 0 -
V- : | X .
28 P 78 50! . 1.2 0.015 0
| 29 : 1.0<i 8.2 5.0 10<j 20| 0025] 0000
30| : 1.0<] 7.0 50 1.0<| 18f 0046 | 0.080 R
PRMISIRIE | Ee— e — f e —_— - e—t— - EEL "o
31 2.0< 1.0 7.0 1.71 1.9 | 1.9 0.057 | 14D § 4bu
PLANT STAFFING'
Bay Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: C© Certification No.: 9558 Charies Harris
Day Shift Operator Class: Certification No.;
Day Shift Operator Class: Certification No.:
Lead Operator Class: _A_ Certification No.: 9184 William Trendel
Type of Effuent Disposal or Reclaimed Water Reuse: Sprayfield .
Limited Wet Weather Discharge Actvated: Yes: [ ] No: [} Net Applicable: It yes, cumulative days of wet weather discharge .
* Attach additional sheets if necessary to list all certified opesators.
3




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When comploted mail this repart te; Bept, of Environmental Protoction, Central District, 3318 Majulrs Boufevard Sulte 232, Orlande, Floslda 32803-3767

PERMITTEE NAME; Fiorida Water Services Corporation PERMIT NUMBER: FLAO11078
MAILING ADDRESS:  P.0. Box 609520
Orlando, FL 32880-8520 LIMIT: Final REPORT: Monthly
CLASS S'ZE: “HIA GROUP: Domestic
FAGILITY: Flaride Gentral Commerce Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 140 Hope Streat MONITORING GROQUP DESG: Public Access Irrfigation, Including Inflyant
Longwood, FL NO DISCHARGE FROM SITE: []
COUNTY: Seminole . MONITORING PERIOD--From: 08/01/2007 To: -_08/30/2007 _
Parameter T Quantity of Loading | UnitsT Quality or Concentration Units 11\:;. Frequ;ancy Sample Type
! Q
e | s ) ex) Avayss [
Flow fdi'::remem 0.043 mgd { 0 | 5 DaysAVaek Fiow-mater
PARM Code, 50056 ¥ |permit | e85 " | B A ) ’ o 5 . /w " ,;{ w_‘ oter
hMun.S!ts No, FLW.2 Measurement | (An.Avg.) mad } Days_ ek o
e f«i::l';emem 0.044 { mgd l 0 | 5 DaysWeek | Flaw-meter
BARH Goder 50056 1 = IPer B R T e M “_m—
MonSltoNo FLW-2  _  IMeaswement | MoAve) | ™) 4 ) f [ | BDaysiesk | Flowmelar
BOD, Carbonaceous Sample N ) - i Every Two
5 day, 20C _ Messwemens | g e R Mo ) Weeks | O
PARM Code, 80082 Y |Permit 7 260 MGIL Every Two Grab
Mon,Site No. EFA-1 Measuremant (An, Avp.) - Woesks
BOD, Carbonaceous 1Sampla : Every Two
pen 200 _Measwement | LR RO LMoL |0 Weeks | GEb
PARM Cote, 80082 | Parmit 30.0 50.0 MGIL Evary Two Grab
fonShe Mo EFA _ . |Measwement [ 1 ...l oAy | gy | | ML o] Wesks T
Solids, Total Suspended lf;’:;’i?e ent | Y MG/L | 0 | 3DaysWeek |  Giab
BRI Gorie, 60538 T [ e e _. g n o e O DO
Mon.Site No. EFB-1 IlMeasurement (Max.) I MGA $ Dayslesk Grab
; ) ) S - - —
PH ,fﬁ:?spt:?amenl ; 68 1 77 sU. | 0 | 5DaystWeek ;  Grab
PR f = oSN SMIY g+ ckcoL S FENRRRVAY R SOV AU R A _. S O PR
PARM Coda, 00400 | Permit 6.0 8.5 *
Mon Site No, EFA-1 Laeasurement ! ’ Min) (M) Su. S Days/Neek Grab

| carlify Under pertaity of law that this docurnent and & allachments wens preparad undar my diceclion or supervision in scoordance with &
Based on my inguiry of the person or parsons who manags the sysiem, or thosa persana direcily Yesponsibila for Galharing tha nformation,
et hat here g significant peaalliss for submiling faiss Inomation, including the pessisity ot fne end imprisarenent for kntvwing v

NAMEAITLE OF PRGNGIP)TIT_EXEBUTIVE OFFTGEH OR AUTHORIZED AGENT )

William Trandel / Sen. Facillties Opesator

COMMENTS AND EXPLANATION OF ANY VIDLATIONS (Refsrence il aitachments hev

yz/ AR &
. (Aftach additional sheets If necessary.)

AL EXECLITIYR QFFICER OR AUTHORIZED AGENT

4073395424, _

system designed o 8ssue thak qualifiss persormet properly gather and avaluale tha Information submied.
the infermation sutmilted [s, o the bas of my knowledge end belisf, true, securats, and complate. 1 am
ations..

e




Facillty Name: Florida Central Commerce Park WWTP

DISCHARGE MONITORING REPORT - PART A (Continued)

Permit Number, FLAO11078

MONITORING GROUP NUMBER.: R0OO1

MONITORING PERIOD-From: 061012007 To: 05/30/2007
Parameter Quantity of Loading : Units | Quality or Concentration Units Nt‘;- FfeqU;aﬂcv Sample Type
. H 0 Q
e e e e ; —_— R ‘..':."'.. . Analysis e
Coliform, Fécal. % iess” “m!—éé}ﬁbié"— SV P e R TS e atadeauti T |
handelecton | Measurement | i U sk U B ..f’ff’.‘?TL | PDaysteeky - Grab
PARM Coda, 51005 I Parmit 75
on.Site No. EFA-1 Measurement (in.) #/100mL 3 Days/Week Gtab—m——
iCollform, Fecal Sample 3 ;o 1.0< #100ml | 0 SDaysNVeek Grab
PARM Coda. 74055 l Permil 25
Mon.Site No. EFA-1 Measurament (g | #1001 SDaySNVGBR . _&Grab -
Tﬁﬁl]ifés‘l‘dﬁﬁﬁﬁl&ﬁﬁ“ - éé}ﬁﬁfé DUt ESPRN POV AR NS R SOV FU, e FSRN PR N SR I
ka Disinfection) Measurament 1.0 o MG/L 0 Contmuous aanalyftir-—w
PARM Code, 50060 A Parmit 1.0
fonSito No. EFA'1 __ IMessurement | | (Min) ol ,T(fL,...J‘._ | Continuous | analyzer
Turbidity Sample e T
o IMeasuement [ _ 2O b hmq 0 Confinuous | analyzer
PARM Code, 00070 | Permil Repont
MonSito No, EFA1 __ _ [Measurement | o L | NV Continuous | analyzer
BOD, Carbonaceous Sampls " Every Two
day, 200 Measurement 120 MGR o Weeks Grab
PARM Code, BO0B2 G |Permit, Repart Every Two
on.Site No. INF-1 Measurement | Moy f ) MeR o Weeks ,“._f,}.'fb_ﬂ.w
Sohds Total Suspendad 7 Sample T T N A T EVBFY Two
Measurament R 275 MG/ 0 Weeks Grab
PARM Cods, 00530 G Permit Report MGIL Every Two Grab
fon. Site No. INF-1 Measurement  t | JMoAvg) ot L e ol g Weeks T T
Flow Sample : i
. |veasuement | 00 | ”‘G’.‘?_.. VU R S T S bt titinsiot NI
PARM Code, 50056 P Parmit 0.095 .
Mon.Site No. FLW-1 Measurement .-i@ﬂ:ﬁ",.g.;!__L__»...-__... “P{GIE_ S B R A 5ﬁl?fys/WeekT e
Flow Sample ;
Measurement 0.040 0.042 ; MGID 0__-5 DaysiWesk |
ARM Code, 50050 | Permit Report Report !
MonSileNo FLUW-1 _IMessurement | (MoAvg) | Movgy | MSP| , _ | SDaysiwesk |
Percent Capaqfty. Sample : ‘ . ;

DF Parmitled Capaclty) IMessurement i | 442% | 0 Percent Calculated
PARM-E'.':E&&“,OO'!BD i [ A | T B ) o - e D
Man. Site No. FLW-1 Measurement l L R°p°it l Parecent Calculated |

Sample i { i [
- B Ma.surement PPN RS ——— .; . ,,_,..i e - B e L e LR ST GRS RIS R
Permit ’ ’ ’ ]
Jyleasuremant i l i J




DAILY SAMPLE RESULTS . PART 8
PermitNumber: FLAO11078 Facility Name: Florida Central Commerce Park WWTP

Monitoring Period From: 6/1/07 To: 830/07

CBOD5 | 158 (moil)

CBODS Fecal . pH . TRC (For 135 (ma/L; Turbidity : Flow (MGD); Fiow (MGD)
¢ (marL)

(mgl)  Coliform : (SW.) - Disinfect) i ity |
' Bacteria © {mgn) |

i !
'

@#100mi) | . : j |
' N B H i

!

i

_Cooe || soom2 74085 . 00400 50060 . 00536 | S00BD |, 50050 | 50050 | 80082 . 00530
Mon.Site || EFA-1 EFA-1 ° EFA1 . EFA1 | EFA1 | EFA1 + FLW-1 FLW-2 | INF-01 | INF-O1

1 : . 70 12 i 1.8  0.054 ] 0.000;

+
i
i
I
! i
H !
T
!
]

2 I : 69 32! 170 0076 | 0.0001 B
3 : . 59 10 ; : 19 0.026 | D000 ;
4 s 1.0« 7.7 17! 1.0<| 20 £.024 ; 0.085 | |
5 b .' 1.0<. 74 3.1 14°  20{  0D054. oos8: ., |
6 " 14, 25. i 45l oossi  ooer| | ,_
7 o 10 6B 1.1 1.0<] 10] o041 0.086 | o
R : 88 1.3: , 0.8 0.052 . 0.069; ]
9 . . 74 50 o 08 0048 | 0.062 ]
10 i i 76 50° 3 14 00191  0.085
L 10<. 76, 2.1 10<] 15, 0013 0.000] .
2 = 10<; 74 3.8 1.0<] 14 0085{ 0000

13 f 76 4.1 ; 18] 0851, 00M!

1M_ {206 10< 78 50 11<! 10l  00s2; 0076 180, 330
15 i : 73 so. i o7 0.040 i pooo!

T IO 7 ) A N S T TR TR S
BN .78’ 50 08 00161 00831 f ]
R ! 1.0 761 50 10< 09 0.026 | 0.000; ; ]
RN 1.0<; 74, 50 1.0< 0.8 0047 0.064 ; 3 ]
N O 78 10 |10, 003! ooes I
21 L 16 77, 50,  14< 10{ 0006} 0058 i
22 : : 74 50 P 100 003! 0085 f _

23 : X 73 50 . : 1.0 0.047 | 0.063

2% P 74. 50! o9 o002,  oosl i
10¢; 75! 5.0 ; 10<, 13] 0033 0000

% | 1< 751 500 10< 11 0082 0.000 B
A L 69t _ 37i 18] 0085  0.000; [

28 26¢<i 1.0< 70! 50) 13 12]  0048|  00s5, 60, 220
29 : : 651 50 09;  0O02¢4! 00660 N

® : , 70w 10] 0087 0.060 | ]
31 ; : : : i ! ; ;

PLANT STAFFING:

Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Clags: _C_ Certification No.,; 9558 Charles Hamis
Day Shift Operator Class: ___ Certffication No.:

Day Shift Operator Class: Cettification No.:

Lead Qperator Class: K Certification No.: 9184 William Trendel
Type of Effiuent Disposal or Reclaimed Water Reussa; Sprayfield . . ———— —
Umited Wat Weaner Discharge Activated: Yes:  [] Nox D Not Applicabte: I yes, cumulative days of wet weathar discharge

* Attach additional sheets if necessary to list all certified operators.




I ! ! ] 1 1 | ] 1 I | I } ] | ]
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When compléted malt thix report 10! Dapt. of Enviranmental Protection, Contrat District, 3319 Maguire Boulsvard Sulte 232, Oriando, Florida 32803.3767
PERMITYEE NAME: Florida Waler Setvices Corporaiion FERMIT NUMBER: FLAO11078
MAILING ADDRESS: P.0. Box 508520 :
: Clando, FL 328508520 LIMIT: Final REPORT: Monthly
‘ CLASS SIZE: ] NIA GAROUP: Domestic
FACILITY; Flarlda Cantral Commerce Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 140 Hope Street MONITORING GROUP DESC: Public Agcess irrigation, Inchiding Influent
Longwood, FL NQ DISCHARGE FROM SITE: {1
COUNTY: Seminola MONITORING PERIQD-From: OYV200T To: 0713112007
e S = T
) ‘Quantity of Loading _ Unis Quallty or Concentration o Units | T;I “q::""y Sample Type
' : ; . i of |
' ‘- __.Ex | _Analysi i
:Sample f ! ‘ : .
'Mgaswrement 0.041 w._T?f_.e__.____. i ) ! B ; 0 ‘ & Days/Wesk :  Flow-meter
‘Pemmit £ 0085 ; ! { , : i .
iMaaaurement : {AnAvg) | , mgd | { 2 § Days/\Waek [ Flow-meter
{Sample : ' ' i P !
| H § . . B H ]
(Measurament | C-041 o :wn'll.gc{"; ! e i § ' 5DaysWesk Flm::jrfji “
iPermit Report o | ! , :
Mon Gile No. FLW-2____ Messwement | (odAvg) ™l | A [ L S Dmyeesk ; Tlowmetr
BOD, Carbonaceous ‘Sample e Z . , - . Every Two !
5day, 200 Messwement 2 i PMOL 0 Tweeks O
ARM Code, 80082 ¥ - Permit . ! T e ] r L omenL | BvayTwo | o)
Vion.gite No. EFA-1 Measurement i {An. Avg.) | o | ! Weeks |
0D, Carbonacesus Sample ! . o ‘ . Every Two
day, 20C Measurement | ) 2.0< _{f _<_ b ______”TG’L 00 “weeks Grs‘f_v___
ARM Gode, 80082 | iPermit ) : 36 | 800 | [ o EveryTwo |
Mon.Site No. EFA-t _____ [Measurement _; . — oo MoAvg) | Mex) | | TR Weeks . T ..
Solids, Total Suspandad Sampla T T e T - T i} | -i
- ... Measurement S A __p MOL 0 3Dayeieck  Geb |
ARM Code, 00530 | Permit : 5.0 : : '
. | .
Mon.Site No. EFB-1 Measursment P (e | | MGL | | 3Daysesk.  Grab
pH -Sampla ) j I r d
... Messuement . A S 0 SDamesk | omb
ARM Code, 00400 | iPemmit A i j 8.0 Y- T T :
on.Site No. EFA-1 ‘Magsurement | ; ! {Min} ! ax Su. l i 5 Days/\Week Grab

{ cartify under penally of law Lhat Ihis document and aX allachiims were propared under my direclion or SUpaIVision in socordance wih @ syslam designed ta assurs 1hat qualified personed prapedy gather and svaluate the information submitiag,
8ased on my Inquiry of tha persan o paraons wha imenage 1he syslem, or hose Persans divetlly responsitle for gatheiing the infermation, ihe information submilted 19, to the best of sy knowiadge and belef, Uue, accurals, and compiete, | am

are thet Mere ane sigréticar ponatias for sutymiting falge informalinn, including ihe possity of fine and tmprisonmert for knowing vio
HAMETITLE OF PRINGIPAL EXECLTIVE OFFICER O AUTHORIZED AGENT

William Trendol / Sen, Fa

COMMENTS

cilities Operator

D s e e e
AND EXPLANATION OF ANY VIOLATIONS (Refarencs all attachments here): (A

SIGNATURE OF PRUSCIPAL £18




DISCHARGE MONITORING REPORT - PART A (Continusd)

Facllity Name: Flordda Central Commarce Park WWTP Permit Number: FLAD11078 MONITORING GROUP NUMBER,: R0O1

o MONITORING PERIOD--Fram: Q710112007 Ta! Q71312007
Parameter f iQuantity of Loading T Units ! Quality or Concentration | Units t; ; raqu'sncv Sample Type
: ' of ! o j
' . ! ! . i I Ex. i __Analysis
oliform, Fecal, % less . Sample : : : : - ' . 1 "
han detecton ‘Measurement | | f Fo100% i | #100mL | 3DaysWeek ,  Greb
- ; I — o e . :
PARM Code, 51005 |  [Penmit , K | 76 1
Mon.Site No. EFA-1 Measuremant : | ' (Min.) i ! #/100mL ‘ 3 Days/Week ! Grab
Cofifarm, Fecal |Sample i : ; ’ ' i ; t
iMeaguremant  ° | i . i i 10« #100mL | 0 | 3 Days/Week : Grab
PARM Cods, 74085 | |Permit - I v T s :
Mon.Site No, EFA-1 IMeasurement ’ ! l ! i } (Max) #100mL 3 Days/Week Grab
Totat Resldual Chlorine Sampla ; i T : ; ; . 3
(For Disinfection) ‘Maasurement . : 1.0 = : i WGL 0 Conlinuous analyzer:
PARM Code, 50060 A [Permft | : : i 10 ! i 1
Mon.Site No. EFA-1 Measurement | i ; {Min) ; MGHL | ! Continuous [ analyzer
urﬁldity ‘Sample ' - E Tt - : T T
o a:urement . . 200 NTU - 0, Continious ;  ansiyzer
ARM Code, 00070 [ Permt ' . i T T TRepor - A A
on.Site No. EFA-1 _Measurement | ! ! L (Maxy NTU i | Gontinuous :  anayzer
D, Carbonaceous —~iSample , ; T T T ey Two T
]Ldav. 20C -Measurermnent _ : 100 ! MGL 0| \Gv?e;l";vu i Grab
PARM Code, 80062 G |Permit : ; ! b ~Repori 1 i ] T Every Two |
Mon,Site No. INF-_,Measurement ; - _(MoAvg) | Z poMeL L Weoks | Omb
Solids, Totaf Suspended Sample A T "'—T T . Evary Two F
. Measurement 179 | ) MG_ﬂ- 0 : Wre,;ks Grab
ARM Code, 00530 G ,Permit ; f | P Repot | i [ e , Evary Two
Mon.Site No, INF-1 Measursmant ! ; . (MoAvg) | ! i MG 1 Weeks Grab
Flow “Sample | h . R - T cooe T
o Measurament | 0048 ’VMMG"D ' _ | -0 5,DBVSN\feek :
: ) 50050 P }Pmﬁ , 0095 7 ‘. —_—— —i———---———- e e e e --—---.---—-—%——------ - —— --]w TR s e s e ---}-— e W e i
Mon.Site No. FLW-1  ‘Measurement | (anAvg.) | MGID - | j | 3 Days/Week
Flaw "Sample ’ : ‘ o : e —
Measurament 0.042 i 0.042 ', MG/D : _ 0 5Days!Week
ARM Code, 60050 Q  Permi . Repet | Report 1 i ! .
onStoNo. FLW-1 ___ Measuament ! (Hohvg) . (ove) | Mol | | ’ 5 1 sDaye -
ICap&dly. Sampls : Bl T A e b e s T TSy = et - - ‘ o et e e e ————— -]
DFiParmitted Capacity) ‘Measurement : ; 44.2% 0 Parce_nt 1 Calculated
ﬁ'inﬁ“c'éd_e,ﬁbiﬁo_;" —_P-a;r-;il : ‘...i_.__ ey . _.__I e — -__.;i —- . 5 I R R PP
Mon.Site No. FLW-1 |Measurement | -, . Repot ; i, | Porent | Calculsled
Sample i i . : ; i ;
S '}Measurement d ! : ‘ : |
: Parmit i ; T ! T I )
IMeesurement ! T P ! [ |
S s — — —— o __=—"—_—L=mm




PamitNumber:

Monitoring Period

FLAD11078

From: .

anwr

;}

7
]

DAILY SAMPLE RESULTS - PARTB

Facility Name: Florida Central Commerce Park WWTP

To: N

Disinfect.}
{(mgit)

NTU)

—nlo :

50060

EFA-1

i

1
i
]

"EFA-1 | EFA1 .

BN
{mgfl) { Coliform (s.U.)
Bacteria
J [#/100mf)
_Code 1| 80062 | 74085 | 00400 |
Mon Site EFA-1 EFA-1 EFA-1
| MonSte | B
RO S B Y
T O T A
s L e s
AT N R B A
L RN B Ko SR A )
L2 P R AU~ ¥
S - s
U D T e 7Y
o | aed " re
do o b e 18
L S R SN 7
Stz f o 2edd 10« 71
EEE I S . T
14 T2
as W T T e
w T e e
L 1<k 87
ow 76
S ! 1.0<] 76
BN R A S
a0 b 13
-2 SR R R -
f_za___ ek 1w
2o |1 _aed e
a_ 4 o 69
2% 4 _20<] - 1< 7
A T _69
I R 75
| I I R =2 1
- . 10« T4
2 1.0< 751

=
2]
| o S —

| R
o
3?:?:

I
|
r

i =

]
3
]

13

f= i ooy
o oo o'l

B I

il
o

sof

801 105 oa
S0 . 04

06!
20,

o8
.05
05‘

05}

50
44|

S

RCL L AU

TTRC {For 153 (mgiL); Turbidity | Flow (MGD) |

0,043
- 0.047
0,052

Ty

opaz|

0026
0037
0081

ol  260]
-
N

%9

PLANT STAFFING:
Day Shift Operator
Day Shift Operator
Day Shift Operater
Day Shift Operator
Lead Operator

Certification No.:

Certihcation No.:

8558

Charles Hamis

Certification No.:
Certification No.:

Centification No.;
Type of Effiuent Disposal ar Reciaimed Water Reuse:
Limitad Wet Weather Discharge Activated: Yes:

|

gigd

William Trendel

Sprayfied
No: [ ] Not Applicatle: .

* Attach additional sheets if necessary to list all certified operators,

rryn wmulabvedaysofwetweaﬂuemasd\arge )



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan compleisd ma this repont to: Dapt, of Emdronmentsl Protection, Central District, 3319 Magulrs Boulevard Sulle 232, Orlando, Florida 33803-3787

PERMITTEE NAME:  Fiorida Water Services Corporation PERMIT NUMBER:! FLAD11078
MAILING ADDRESS: P.Q. Box 608520
Orlando, FL 32860-9520 LIMIT: Final REPORT: . Monthly
. CLASS SIZE: NA GROUP: Domestic
FACILITY: Florida Central Commerce Park WWTP MONITORING GROUP NUMBER: R-001 ’
LOCATION: 140 Hope Strest MONITORING GROUP DESC: Public Access Irrigation, Including Influent
’ Longwood, FL NQ DISCHARGE FROM SITE: [1]
COUNTY. Seminols MONITORING PERICD--From: 08/01/2007 To: 0873112007 |
Parameter- ! ‘Quantity of Loading - | Units . Quality or Concentration | Unis o Tredueney Sample Type
i ! ; of o
: ' ] ! L ___Ex.: _ Analysis
Fiow Sampie T ; . : _
e Measurement 0.042 A S S i 0 & DaysMsek Ffom‘nete:h
PARM Code, 50050 Y Permk  : 0085 . i k : i i
Mon. Site No. FLW.2 IMeasurement | (An.Avg) | : ! 5 DaystWeek | oter
“Fiow “Sampia : ' : 4 e A
) Meoswoment | 00® 0 med — e B DaysWen Flowmeler
ARM Code, 50050 | |Permil Report | P ' [ T , T A | T
an. Site No, FLW-2 Measurement f (Mo.Avg.) J { mod ! ! i ' A > DaysiWeek | _Flow-matar
, Caroonacecus Sampla o i i . o . Every Two
5 day, 20C ____iMeasurement ! ' ML 0 . Weeks Gred _
PARM Code, 80082 Y | Parmit T ' i ! ! Every Two . )
Mon, Slte No. EFA-1 ‘Moasurement | : { ' MGL | 1‘: Weeks | OmP
BOD, Camonaceous iSample ' : i . i EveryTwo
day, 20C . _Measurement 5. : ; MGIL 0 " weeks ! Grab
PARM Code, 80062 | Permit L . | i ] | Every Two | '
Mon.Site No. EFA-1 Moasurement ; L. ? L Mot { | Weeks . Sre0
olids, Toral Suspended  Sampte ; : i : : , ' T T
e Measurement I i i i '1 _ | MGL 0. 3Dayseeck  Grab
PARM Code, 00530 | |Permit l ! I } )
on.Site No. EFB-1 Measurement | { i I I MGIL 3 DaysiWeek | Greb
pH Samplo i : i ; ' ! ]
" [Measurement ! 3 } S\, 0 ; § Days/Week Grab
ARM Code, 00400 | [Permit f T T T ' 7
on.Slta No, EFA-1 [Measuremanl ! | ! ]. ‘ S.u. | , % Daysfilesk | Greb
||

| contify urcler penalty of law that this document and all altachments were praparsd L
Basaed on my Ingulty of the paracn of parsans who manage {he syaten, o those parsany directly responadbla for gethering tha Information, the
8w H there ere significant panalties for submilting felew informallon, nchuding the Possibilliy of fine and kmprisonment for knowing vislali

inder my direction or supervision in accardance with a syatem designad ta asaure that ualified personnel propedy gather and svaluate the Informetion whmiliad,
informedion submitied i, 1o the best of my knowtsdge and beliaf, s, accurate, snd completa. Iam

i %NMIEI'ITFLE OF PRINCPAL EXECUTIVE OFPICER OR AUTHORIZED AGENT

BIONATURE OF pmwuwryfgmca‘a ORAUTHORIZEDAGENT i TELEPHONENO. DATE (Y¥MMDD)

‘William Trenciel / Sen. Facilities Operator

' /(’/L/Zz&'ck_._j/( y

. P |

COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference ail att

achmants here): {Attach aadifional sheets if necessary.)

[407-339-5424 | 97 / 09{[ Ol



DISCHARGE MONITORING REPORT -~ PART A (Continued)

Facility Name: Florida Central Commerce Park WWTP " Permit Numbsr; FLAD1078 MONITORING GROUP NUMBER.: R0O1
MONITORING PERIQD-From: 08/01/2007 To: 08/3172007

Parameter Quality or Concentration - ‘;
| | O
i ! f 'Ex.  Analysls |
Coliform, Fecal, % lass ' : - ' 1 ; - !
an delocion e ot f ; L t00% ! ; #MO0ML | 3DaysWeek | Grab
PARM Code, 51005 |  |Permit ] ? v ! 75 i 5
on.Slte No, EFA-1 Meesurement | | ; P (Min) ool | ! 3DaysWeek | Grab
Coliform, Faca! H : ’ ' i ' i
" iﬁ:’::;emm : ‘ 10<  ; #100mL | 0 ° 3 Days/Week Grab
ARM Code, 74086 | \Permit ] ' T t28 S
l n.Site No. EFA-1 Moasursment | 3 f (Max) #100mL ; 3 Days/Week ! Grab
otal Residual Chiorine " Sample : . A — ; : . T
{For Disinfection) ‘Messurement { : : 1.0 " a IoMGL oD Contingous | analyzer
PARM Cods, 50060 A |Permil I ‘- 10 = 5
on.Slte No, EFA-1 iMeasuroment | ! 7 {Min) MGIL !' Continuous l analyzer
Urbidity Sample 2 ! T S — 3 T
) Messurement | : . 2.00 ! ; i NTU ; Confinuous : analyzer H
PARM Cods, 00070 1 IPermit ' ' T Report |7 o .

.Site No. EFA-1 !Measurement ! ; D (May ) NTU | Continuous | analyzer
BOD, Carbonaceous 1Sample : : v : ’ T Everv Tan —_—
day, 20C IMeasurement . . i &7 E i MGL 0 Wr:eks Grab
ARM Code, 800B2 G ‘Parmit : , T :  Repor - | 1 Every Two |

' Mon.Site No. INF-f _ |Meesurement | o f . (MoAvg) i | MoA Wesks - Gmb
Solids, Tota) Suspended ~ 1$ample 's ) i M2 . men g | EYewIwo Grab
Measurement - i ; . I Weeks
PARM Code, 00330 G Permit ‘ | Repot | Every Two |
MonStoNo.NF-A_ ~  Measoremort | | o) | Me Wesks | O
Flow ‘Sample : ; : P : : T " !
: Mearuremenl Go45 . . MG l .. 0 1 5DaysiWeek
PARM Code, 50050 P |Permit o0es | T ‘ N e O R —
Mon.Site No. FLW-1 Measurement | (An.Avg) MG { _ _ soa"sm‘”‘fj
Flow “Sample ! ; ! - T : I
Messuroment | 00% | 0040  Mom ' 0 | 5 Dayseek !
ARM Coda, 50050 Q  {Pemit i Report | Raport i o

.Site No, FLW-1 Measurement (Mo.Avp.) © {3-Mo.Avp.) MG/D : . : . 5 Days/W aek|

i Capacily, ‘Sample ' ‘ : ) ; '
[TmDFf‘Permmed Capaclly) IMesswemnent ; 42.5% ! I ; ] o Parcent . Calculated
PARM Code, 00180 1 |Permil s y ‘ T 7 ]

] on.Slta No. FLW-1 Measurement | ‘1 Report Percant | Calculated
Sample o ; : 1
i 1 | i
Measuremant | | : !
Permit ] l j
Measyrement | ,




PermitNumber:

Monitoring Period

FLAD$1078

From:

DAILY SAMPLE RESULTS - PART B

CBOLS
{mg/L}

Facal
Coliform
Bacteria
(#100mI

) rapss

Disinfect.)

Facilty Name: Florida Central Commerce Park WWTH

To: smior

CEOD5
(mgiL)

1.0<

8

18
|20 0
| o2 0 3

Lohes

e

I8
7.8
(28—

Monsie | EFAG | EFAd | EFAT | EFAq | EFAd | ERAC RG] Fiwz | TiNFoT
3 lﬂ L 1. 121 so T o7 oow|  ogoe]
N I | to<t 73] 38 1.0< 06 0040 oos8! |
. | 7.0‘l ) 1 0.6 0.053 0.064 |
e I . 745 soi o7l oom| ose2]
5 . 1 74} 10 1. os 0.019 0055}
N vosi 7zl 1ol T wed 7 eal Tosel oo
7 SO N SN 2 R T Y T ¥~ 06/ _ooss)  oos2| |
el i 7Bl s0i o7 - oos2 ooe7| -
_9 ; 2.0« 1.0< 7_3_ 7 59: 717._0< ___’Clﬁ-_ ] 0.049.‘ 0.056 ) _B6
_o o 74 a5f _10< o7l oosr|  ooes| |
1n_ 72 15, .05 _sess|  ogoof

1.7

5.0

39
7o . 40
w0l

AT
2B E

B I Y)Y R A
1.0¢ 20 oosl ool .
_ _.09 ool  sooj |
. 08 _opesl 0000,
L o6 _aoz4l  oooo i __.“d
_10< 1l oote 0012 N

_ L) o ol | . [ S
2 o booaboasp ot esl osrl T oom
|26 - oo b 721 . 38% 08! 0.025 | 0.000 ]
e Ao TBL 481 18| 11 0054 0058
28 N N =] NER £ 5.0: 1< 20, 0088 0oss: L]
2 ] T LTSy 42l .. .08 0030 0.067 N P
%0 1.0¢ 7ol sel o< o8 oesi  oomi | — .
? B s T 7—2 l 5;6, o 1.0¢ 0.034 i 0.068 ’_
PLANT STAFFING:
Day Shift Operator Class: ___ Certification No.:
Day Shift Cperator Class: Ceitification No.: 9558 Charles Hamis
Day Shit Operator Class: Certification No.:
Day Shift Operator Class; Certification No.:
Lead Operator Class: _A__ Certification No- 9184 Wifliamn Trendel
Type of Effivent Disposal or Reclaimed Water Reusas; _'g‘pgyﬁ;e_lgw__ e L
Limhed Wt Weather Discharge Activated: Yes: [ ] Mer [ ] Mot Appticabse: I yes, cumulative days of wet weaihar discharge e

* Attach additional sheets if necessary to list all certified operators.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mall this repert ta: Dept, of Enviranmentat Protection, Centra! District, 3319 Maguire Boulevard Suite 232, Orlanda, Florids 33803-3767

PERMITTEE NAME:  Florida Water Services Corporation PERMIT NUMBER: FLAC11078
MAILING ADDRESS:  P.Q. Box 609520
Orlando, FL 32860-9520 LIMIT: Final REPORT: Monthly
: CLASS SIZE: ‘ N/A GROUP: Domestic
FACILITY: Florida Central Commerce Park WWTP MONITORING GROUP NUMBER: R-001 '
LOCATION: 140 Hope Sirest MONITORING GROUPR DESC: Publlc Accass Irrigation, Inciuding Influent
Longwaod, FL NO DISCHARGE FROM SITE: (1]
COUNTY: Seminole MONITORING PERIOD-From: 08/01/2007  To! 09/30/2007
Parameter | TQuantity of Loading ~ Units | Quality or Concentration  Units ,ﬁt;-; Erequram ;’ Sarnple Type |
. ; : : [ L 0
E e ] : Ex i Analysls
i Fiow :Sample v _ I f ! : ' . Flow-m
o Moasurement 2 . ome ' e 220k Flowmenr
ARM Code, 50060 ¥ Permit ©Lo00es i , | : ' Fl
n.Site No. FLW-2 . Measursment . (AnAvg) | Tkl v ! 3 DaveWeek .  Flowmeter
Flow ,Sample ! ' ! ! : : ; :
. Measurerment | 0098 : © mgd : - - L .SDaysiWeek!r Flow-metar
PARM Code, 50060 1 |Permit I Repoil | : ‘ i T ! i -
MonsteNo. FLW-2 ____ Measuroment . (MoAvg) | . ! I || SDmtesk; Flowmetr
BOD, Caroonacecus :Bample ! ’ ' ' i ‘ ; . . EveryTwo .
S day, 200 s MeasUremeEnt | L ! SR : Ot 10 weeks G
PARM Code, 80082 Y  |Permit [ ; [ 20.0 : S ! I i EveryTwo |
on.Slte No. EFA-1 ‘Measuroment | ! : | (AmAvg) ! j MGL T Tweeks | O
OD, CarbonaceoUs ‘Sampla ' : ! ' b Every Two
5 day. 20C ‘Measurernent | : a3 o 10.3 N 12'5__ ? o ﬁMG"' D i Weeks Grab__
PARM Code, 80082 | Permit ’ i 1 i 30 1 800 | ‘ | EveryTwo
Mon Site No. EFA-1 Messurement | f Lo MoAve) | Maxy N _Mat | Weeks | S
Solids, Total Suspended  Sample : ' i i ' ' d ! i )
‘Messurerment .;“#H,.... . 1.0< : ) o MGA f 0 3DaysiWeek Grab
ARM Code, 00530 | |Permit | | ! : 5.0 i g e ! ek | -
lmon.Sila No. EFB-1 iMaasurement | ! ‘ i ' (Max) - | { i MCA. | 3 DaysiWeek | Grab
pH ISample . ’ i I ; : [ p !
" Measurament | . ! , 6.5 : 7.8 i { SU. ' 0 SDaysWeek!  Grab
PARM Code, 00400 | 'Permit - ; ' 7 80 | 85 | ! f ANeek.
n.Sile No, EFA-1 IMaasurement | . | I (Min) f (Max) | 8L i 5 Daysesk-; Grab
== T

b vertify under pensily of taw that tris document and 8l aitachmants wore prapared Lnder my dreciion or supenvision n accordance wilh 2 systern designac to assyre that quallifed persannel peoperly gathar and evakuale $19 Infermation submilied,
Based on my inguiry of the person or persons who manage The sysiam, or Ihosa persons directly responsible for getharing 1he Informetion, the informedion submiliad I8, 1o tha bast of my knowiodge and bedlel, true, acouste, and compiele. | am
aware thal there are significant palsghles for submitting fatse Infarmalton, incluging the possibility of fine end imprisonmant for krowing violations. .

e T, —
'NAME/TFTLE OF PRINCIPAL EXECUTIVE OPFICER OR AUTHORIZED AGENT .| BRINATURE OF PRINGIPAL EXE fOFFICER OAfAUTHORIFED AGENT ‘l TELEPHONEHO, BATE (va_wnm' k
"‘William Trendel / Sen. Facllities Operator : Y7 /é £t e e .md L / 1407-339-5424 el / A0 / / 17/ .

Y I f —_

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarence all attachments hers): (Attac addifional sheets i necessary.)



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Florida Central Commarce Park WWTP Permit Number: FLAD11078 MdNITORING GROUP NUMBER.: RGO1
@ MONITORING PERIOD__:;FEm: - 08/01/2007 To: 09/30/2007
Parameter ! '3uantity of l.oading Unlts | ~ Quality or Concentration Units ﬁf Eroq:’sncy Sample Type
i - : i g
[ . ] i i " b .’ Ex. |  Analysls
oliform, Fecal, % less  [Sample ! ! ; ' i : e '
“lc han defocton  Mosmwrement . i i Lot00% E ; WioomL | | 3DaysiWeek | Grab
i — L s - ! I
ARM Code, 51005 | |Permit ! : : | 75 : ! i i !
on.Stte No. EFA-1 [Measurement | | i ' (M) | ; : #/100mL | 3 Daysiesk . Grb
Collform, Fecal ‘Sample ! - ' . ' : T "
' : iMeasuroment | ) ] | ] B : 1.0< #ioomt. . 0 ;3 Dayleeak ; Grab
PARM Code, 74058 | Pemht I ; ! ! 1 T | ]
Mon.Slie No. EFA-1 'Measurement | : } : { (ax) ; #100mL. . .| 30ayeweek | Grab
Total Residual Chiodine . Sample | l b T . . ' N i '
(For Disinfaction) ‘Measurament : ' ; ! 1.0 . ! MGA. . 0  Continuous | analyzer
PARM Code, 50060 A Permil i : ; ; 10 ! i : ! i
Shte No. EFA-1 iMeasurement | ; | L My : [ MoL | Continous ' analyzer
urbidit ; | i ' T - o - ” : T
Y :f‘ir::u?emam f . ‘ _ 180 ' ¢+ NTU , 0 | Continuous -.  analyzer
e e et e 1 : ! AR i
PARM Code, 00070 |~ 'Permit : ; I ' "Reporl i l r . H
!Mon.Site Ne. EFA-1 'Measurement | i : | {Max) i : NTU Continuous | analyzer
BOD, Cerbonacecus iSample ; ‘ , - _ .o EveryTwo :
5 day, 20C ‘Measuroment : i ' 2 MeL |0 Wrnyeks .  Gmb
*ARM Code, B0082 G [Permit | g : . Repot | | MO D EveyTwo o
n.Site No. INF-1 Measurement | : ' (MoAvg) | i ) L Weeks | ra
Soilds, Total Suspended  Sample ! N i ' 181 ; T e~ o Every T Poran
_ __Measurement . - . : j o Weeks ! Gre
PARM Code, 00530 G 'Parmit ! ! ' Report | ! MGIL | Every Two ! Grab
Mon.Site No. INF-1 [Measursment | ! L MoAvg) | i L Weeks ra
Flow iSample i i J ‘ A i _-—
e T Measusment 0.044 | I MG/ID : i : : iy ! 5 DaysMWeek .
PARM Code, 50050 P Pemit L0088 | o TRyt ' T !
IMon.SIte No. FLW-1 IMeasurement | {An.Avg) ! MG/D | i i | SDays/iWeek |
Flow iSample ' E I [ : ! i i :
‘Measurement | 0.042 : 0.041 MGD . : , ¢ 5DaysAVesk :
PARM Code, 50050 Q  {Permit i Repot | Repor ! ! ! I
on. Sita No. FLW-1 iMeasurement | (Mo.Avg.} | (3-Mo.Avg.) MG’D | _ P | 5Days!Week }
roant Gapacty, - Sample I : , : a 5 Pt ’
oFfPermmsd Capacity) Measurement . ; D 432% 5 I "0 0 . Percent ' Celculated
| ! ! i )
ARM Code, 00180 [ |Permi [ u -+ . —
‘Mon Slte No, FLW-1 IMeasurement I _ ; Report | Percant Calculated
|Sample ! Ny ‘ [ ! n
'Measuremant | _ i . |
7 : |Permit ' ' ‘ ‘ ]
Measurement . - .1
- - e — —




DAILY SAMPLE RESULYTS - PART B
PemmitNumber: FLA011078 Facility Name: Florida Central Commerce Park WWTP

Monitaring Period From: ~ oMm7 . Tor 930007

~CBoDs 1 Fecal oH (For |TSS (mgiLy, Turbidty | Flow (MGD)| Flow (MGD) | CBODS [ 158 ol
(mgf) | Colform | (S} | Disinfect) (NTU) (marL)
Bacteria {mgL)
@/100m)

AU SO TN AR SN RN R S

Code || 80082 | 74055 | 00400 50080 | 00530 | 50080 50050 | 50050 | 80082 | 00530

[ MonSite || EFA1 | EFA1 | EFA4 | EFA4 | EFA1

L 13 asl

4 f 1 1o zel o sel  aoq

5 - Gl 731 s0) 10

.6 80 e 7al o sol  1o<
7T .88} k0
IR T D D <2 N T Y
T R P A, A 50 .

v
s
H
i

T
1
1

s 7.8 | 10!
16 . ?5 48} o
7o |\ 0 tes_ 18 48 1.0<,

o [T a2si | d0e 700 40 10

}__ 21_ . _ ~ _ __5.9 47

B 14y Casl
23 o : 2:57 _ 5.0 o

S . I L5y 50! .
L j R 751 . 50] 1.0<
L2 | R 1zl 50 - L
B 2 R JF3l o set i _0d
30 i 7.8 50
——— el . - it i [P
31 i |

PLANT STAFFING:

Day Shift Operator Class: _ Certification No.:
Day Shift Operator Class: © Cerlification Mo.: 9558 Chatles Hamis
Day Shifi Operator Class: _C__ Certification No.: 14198 Roger Gray
Day Shifi Operator Class: Certification No.;
Lead Operator Class: _A_ Ceriification No.: 9184 William Trendel

Type of Effiuent Disposal or Reclaimed Water Reuse: Sprayield o e e

Lirnited Wet Waather Discharge Activated: Yes: D HNo! meg: If yes, cumuizlive days of wel weathes discharge .

* Attach additional sheets if necessary to Iist all cettified operators.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When compisted mall this roport to: Dapt. of Environmantal Protection, Central Distsict, 3348 Maguirs Boulavard Sults 232, Orlando, Florida 328033787

PE’RFAITTEE NAME: Florida Water Services Corporation PERMIT NUMBER; FLAO11078
MAILING ADDRESS: P.0. Box 609520
Orlando, FL 32860-0520 LIMET: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestle
FACILITY: Florida Central Commerce Park WWTP MONITORING GROUP NUMBER: RO01
LOCATION: 140 Hape Street MONITORING GROUP DESC: Public Access Irrigation, including Influent
Longwood, FL NO DISCHARGE FROM SITE: 1]
COUNTY: Seminole MONITORING PERIOD-Fram: 10/01/2007 To: A0/I2007

Quanfity of Loading | Units Quality or Concentration - Sampie Type

Analysis

Parameter

Sample _ 5 DaysWeek | Flow-mester
Maaslirém
Measurament
5 | : E ; i m i e R ¥ %‘Dsw%gﬁ
3 ot ST Y CAEhe . Stk LR e B LRI k9.4t 4 e LR )

Msaasursment
NIIEY 30 An N B
) 55 @‘;
s el PR T &
Aiy gy, il

Pt
Sample . ] 5 DaysWeek
Evary Two

Measurement.
RO
.| Métigurahient
Sampia
Measuremen

| cartify under penally of law that this dociment and all-aitachments were prepared under my direction or suparvision in secardance with B system dasignad to assure that quaiified parsanne! properly gather and svetuate the information submilted.
Based on my inguiry of the parson or parsons who managa the system, or those persons dimcily responsible for galharing the informetion, the [nformati tted is, to the best of my knowiedge and belisf, b, accurats, and complete. {gm
awirs 1hat {here am significan] penallios for sumlmr]g lalap informnation, inchading the possilllty of fine and imprisonment for koowlng vhhtions..//m&

R lN&\WTI'TLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT S!GNAiURg ORPRINGIPAL E)@\GUTIﬁ O;FﬁEﬁ OR M%NZED AGENT TELEPHONE ND. DATE (VymMoD)

|William Trendsl / Sen. Facilities Operator B / Av,/ g4 ) A / 407-339-5424 | 7 /L / / /CL :
Lﬁi&ﬁl A

COMMENTS AND EXPLANATION OF ANY VIQLATIONS (Reference all attachments here): (Attach additional sheets it necessary.)




“Facllity Name: Floridg Central Commerce Park WWTP

DISCHARGE MONITORING REPORT - PART A {Continued)

Permit Number: FLAO11078

MONITORING PERIOD-From: 10/01/2007  To: 103112007
Parameter Quantity of Loading | Units Quality or Concentration Unils Nc;. requfency " Sample Typa
’ 0 0
- Ex, Analysis

MONITORING ‘GROUP NUMBER.; R001

Coliform, Fecal, % lass
lhan detecton

Sampla

#7100mlL

Meesuremen!

ola'ILResidual bh.ic;rlne ]

{For Disinfactlcn)

3 Days/Week

2L g‘\- Rl l":""‘;I'NP

3 DaysiWeek

1 30de;8006D VA, -

4“0 it’ﬁﬁ{-qli

urbu:llty

e

Sample

Measuremeant

BOD Carbonaceous
day, 20C

A M Codg apoaz
13[6!!6 F‘}




PemitNumber: FLAD11078

DAILY SAMPLE RESULTS - PART B
Facility Nama: Florida Centrat Commerce Park WWTP

Mon?toving Pesod From: 1011707 To: 10731/07
[~ CBODS | Fecal o TRC (For |TS5 (mgiLy|  Turbidty | Flow (MGD)| Flow (WGD) | CBODS | 158 (mg/L)]|
(mgh) | Coliform (SU) | Disinfect) (NTUY {mg/L)
Bacteria (ma/L)
(#1100mi) l
| Code " || 80082 74055 00400 50080 00530 50060 50050 50050 80082 00530
Mon.Site |  EFA-1 EFA-1 EFA-1 .| EFA- EFA1 | EFA-1 | FLW-1 FLW-2 INF-01 | INF-D1
i 1.0< 74 0] 10< 19] 0066] 0000
2 ] 7.8 1.0 19 0011] - 0.080
.3 _ 77 1.0 1.9 0.013 £.000
3 2.0< 1.0< 8.2 5.0 1.0< 0.9 0.050 6.000 130 110
‘5 1.0<| 78 5.0 1.0« 18 o004 £.000] 1
6 3 7.5 5.0 0.9 0.045 0.061
7 7.7 5.0 0.8 0.028 0.058
8 1.0< 79 5.0 1.4 1.0 0.037 0.058 |
9 1.0< 74 5.0 1.0< 0.8 0,083 0.000 o
10 7.1 5.0 1.1 0.048 0.068 ]
11 1.0< 7.4 5.0 1.0< 0.8 0.059 0.059
12 7.2 1.0 | 0.7 0.052 0.063 ; i
13 ) 70 5.0 ! 07 0.068 0.065 ]
14 ) 74 5.0 ! 0.8 0.030 0.053
15 i 1.0 78] 50 1.1<] 1.3 0036  0.060 |
|16 18< 75 5.0 1.4< 12| 0056 0.000
7 {12 5.0 0.9 0.064 9.000 1
18 2.0< 10<] 74 5.0 1.0< 0.8 0.058 . 0058 43 50|
19 ] ? 7.1 5.0 10 o052 oes| ]
20 73 5.0 1.0 0.051 0.062 o
| 2 7.5 50 08| 0040 0.019
22 1.0¢ 2.0 28]  14< 12] 002 0.000 i
23 1.0< 7.3 4.5 1.0< 1.2 0.062 0.065
24 | 7.9 5.0 ' 1.2 0054 0.066
25 1.0< 7.2 5.0 1.1<) 1.0 0.054 0.060 __
2 73 5.0 ] 08 0055|  0.084 ] N
27 7.0 5.0 0B 0.059 " 0.000 ]
28 ] 7.2 5.0 14 0.022 0.080 ]
29 1.0< 7.7 5.0 1.1< 14 £.031 0.061 | ]
_—_35__ﬂ 1.0< 7.4 5.0 1.0< 1.5 0.032 0.063 _
e 71 50 19] 0080 0.069 I
PLANT STAFFING:
Day Shift Operator Class: _ Certification No.:
Day Shit Operator Class: _C_ Certification No.; 9553 Charles Harrts
Day Shift Operator Class: _C_ Certification No.: 14198 | Roper Gray
Day Shift Operator Class: _ Certification No.: ‘
Ledd Operator Class: _A_ Certification No.: 9184 William Trendel
Type of Effluent Disposal or Reclaimed \Water Reuse; Sprayfield
Limited Wet Weather Discharge Actvated: Yes; [ No: [T Mot Applicable: ¥ yes, cumulative oays of wet wegther discharge
* Aftach additional sheets if necessary to list all certified operators.
3



| i 4 ] l ! } ! ] } | § ! g ]
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A -
When completed mall this raperst to: Dept. of Envirenmental Protection, Central District, 3318 Maguire Boulevard Sulte 232, Orando, Florida 32803-3787
PERMITTEE NAME; Florida Water Services Corporation PERMIT NUMBER; FLAD11078
MAILING ADDRESS; P.Q. Box 609520
Oriande, FL 32860-8520 LIMIT; Final REPORT: Monthly
) CLASS SIZE; NIA GROUP: Domastic
FACILITY: Figrida Cenlral Commerce Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 140 Hope Straet MONITORING GROUP DESC: Public Access Irrigation, incfuding Influent
Longwoad, FL NO DISCHARGE FROM SITE: 1]
COUNTY: Sominote MONITORING PERIOD-From: 11/0%/2007 To: 1143012007
Parameter Quantity of Loading [ Units Quality-or Concentration Unils Nz- Fraquncy ample Type
. o o
o Ex. Analysis
Flow Sample i
| Measur srment 0.039 0|5 Days.*‘Week Flow-meter
PARM qua S005 ] i - e rapsbia
bS8 NobFLW:S irime . L 50 Nil'eak{ .
Flow Sampie
Measurement 0.038 mgd 0[5 Daysteek

i, Si ife No,-FI.W,%.

7, | panif e

BOD, Carbonaceous

BOb Carbonaceous A
5 day, 20C

Sample

Measurernent

Evary Two
Weeks

IPARM; , Codle; 80082
Mo# Sitg:Ne, EFA-

Sampia

Solids, Total Suspended
Measurement 0 3Day5ﬂN99k &
R R e oo |
i fuj:g.?emem 0|8 Daysteak Grab
';I::hgn(;oﬂg. g?-‘f?; & I _T-!::._ SDaysIWng :

Meésu’rament

.t oertify under panalty of taw thal this documen and all sttechwnants wers prapered under my diraclian or upervision in accordance with a systam dasigned lo assure thal qualifled psrsannel proparly gether and evaluate the iInfarmation submitind,

" Baged on my inquiry of the person or persans who manage the system, or thoae persons directly responsibia for gathesing tha information,
aware lhal there are significant penelties for submilting false Information, Incluting the posaiility of fing and imprisonment for knowing viol

meusd Is, to Ihe best of my knowledge ar belie, frue, accurete. and comglete. 1am

[
INA.MHTITLE OQF PRINGIPAL EXECUTVE OFFICER OR AUTHORIZED ABENT

SINATLIRE QF PRINGIPAL EXE(#NE QFFICER 9‘ AUTHORIZED AGENT

TELEFHONE NO.

|W|lham Trendel / Sen, Facilties Operator

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenca all attachments here}): (Attach addftional sheets If necessary.}

Y

407-339-5424

-



DISCHARGE MONITORING REPORT - PART A (Continued)

Facliity Name: Flotida Central Commerca Park WWTP Permit Number: FLAD11078 MONITORING GROUP NUMBER.: ROOt
MONITORING PERIOD--From: 111012007 To: 1113012007
Parameter ' Quantity of Loading Units Quality or Concentration Units N?r Frequ'ency Sample Type
o o
Ex, Analysis
Coliform, Fecal, % less Sample N
Ihart de!ecton . _ Measurement #100mL 3 Days/Week Grab

Collfcrm. Fecal '

Measurement
Tk

FARM cEae 74055 T4 E{Peim

Mon Slte No. LEFR\ Measw‘g e

Totai Rasidual Chlorlna Sample

(For Dismfecﬂcn) Maasursmant
5 : T

Continuous analyzer

IR

Contiriuaus

Contfnuous

PARM:Ede 00! 30
Whi'on Sité I‘%Q INFI..
|l Flow

' PA ﬁﬁﬂoﬁe..BOGﬁQ
Ao Slie Nos FLWIE T A It ;
Flow Sample

§ Days/Week

PARN Gada b005

[

Mon:Site:Nc:

Méés_ur_qment £ ETayseek |t

amlCapacity. Sample
i . . 0

rrmDFlPerm ted Capacity) Moasurament 45.3% 0 Percant Calculated

PARM: Coda;:-00180: l - |Permit j, C I R N P ,;'._‘.‘;_' T ppeie e oA g

lMon ite No FLW-1 o Measirement © %+ 1!_@!3;:(:;@,;“ e R T Il O ¢ _;?e_rcg_nt - Calculated
Sample -
Measuremsnl
CiPemit | i 3 . : )

,
!
E

,]. T L N S JORRT oY R Va ARSI S T

" | Measiifginihi™




PermitNumber: FLAG11078

DAILY SAMPLE RESULTS - PART B
Facility Name: Florida Central Commerss Park WWTP

Monitoring Period From: 117 o To: 1130/07
["CBODE T Fecal pH TRC (For Tmm_gll:ﬂ—ﬁsﬁﬁ— Flow (MGD)[ Flow (MG CBODS | Tss (moiL)
- (mgfLy | Coliform (81} | Disinfect) I (NTY) {mg/L)
Bacteria {mgn.)
{#/100mi) J
Code 80082 74055 00400 50060 00530 50060 50050 50050 80082 00530
Mon.Site ||  EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 | EFA-% @' FLW-f FLW-2 | INFD1 INF-01
1 2.0<] 1.0< 5.9 5.0 1< 0.071 0.000 38 1 74
2 7.2 5.0 0.054 0.068
3 ] 75 5.0 0.050 0.061
i 7.7 5.0 0.020 0.058
5 1.0< 7.7 50 1.4< 0.018 0.055
G 1.0< .73 5.0 1.1 0.060 0.087
7 68| 5.0 0.059 0.000
s 1.0< 73] so 1.0< 0.051 0.000 ]
9 ] 7.2 5.0 0,082 0.068
10 7.2 | 50 0.049 0.066
11 73 50 0.013 £.000
12 10<f 78 50! 1.1<! 0.008 0.000
13 1.0< 76 50 1.0<] 0.050 8.067
14 o 7.0 50 0.053 0.070
15 2.0« 1.0¢ 66 1.4 1.1< 0053 00000 110} 210
16 L _— B 5.6 4z . - _L:)_ggﬂ 0.071 =
17 7.5 50 0.052 0.069
18 . 88 5.0 0.019 0.062 '
19 1.0<! 7.8 5.0 1.0¢ 0.012 0.061 !
20 | 1.0< 76 50 10< 0.044 0.000 P
2 7.8 50 0.059 0.000
22 7.7 5.0 L 0035|  0.063
|23 o< 75 5.0 1.0< 0.031 0.065 :
| 24 7.9 5.0 0.037 0.064 i
25 7.8 5.0 0.014 0.000 %l
2 1.0< 7.7 10 1.0¢ 0.017 0.000 |
27 1.0< 7.7 1.0 1.0< 0.056 0.013
8 7.4 50 0.058 0.000
28 2.0< 1.0< 6.3 18]  10< 0.060 0.060 34 82
30 6.8 50 0.052 £.000 i
5 T S ——
PLANT STAFFING:
Day Shift Operator Class: __ _ Certification Np.:
Day Shift Operator Class: _C Certification No..~ 9558 Charles Haris
Day Shift Operator Class: _C__ Certification No.: 14198 Roger Gray
Day Shift Operator Class:___ Certification No.:
Lead Operator Class: _A_ Certification No.: 9184 William Trendel
Type of Effiuent Disposal or Reclaimed Water Reuga: Sprayfisid '
Limited Wet Weather Discharge Activated: Yes: D No: D Not Applicable: If yes, cumulative days of wet weather discharge

* Attach additional sheets if necessary to list all cerlified operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Whan complatad mall this repert to; Qept. of Enviranmantal Protection, Central District, 3148 Maguirs Bowlsvard Sulte 232, Odando, Florlda 32803-3787 .
PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER: FLAO11078
MAILING ADDRESS: P.O. Box 609520
Orlando, FL 32860-9520 LIMIT: Final REPORT: Monthly
CLASS SIZE: NiA GROUP: Domestic
FAGILITY: Florida Central Commearce Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 140 Hope Street MONITORING GROUP DESC: Public Access Irrigation, Including Influent
: Longwood, FL NO DISCHARGE FROM SITE: [}
COUNTY: Seminole _ MONITORING PERIOD--From: 12/01/2007 To: 12/3112007 ‘
Parameter ! Quantity of Loading | Units Quality or Concentration ¢ Units Nl;. F"ewf"cv Saritble Type |
: o 0
- ! . ] LEx J_ Analysis

Fiow iSample ) i i ‘!

o o IMeasurement 0.03g mgd l - 0 5 ngaIWeek ] Flow-mitjr_
PARM.Cods, 50050 Y~ [Permii -~ -, | DDes R o
Mon.Shte No, FLW-2 -\ Neasurement ” | (An.Avg.) | mgd e 3 DaysiWaek | Flowrméter

Flow Sample ' ) ;

‘ IMeasurement 0.056 mgd 0 | 5Daysiweek | Flow-meter
PARM Code, 50050 [ |Permit .~ - Report T " NS
@Eﬂéﬁg-_ﬂw'z L Measuremont (Mo.Avg) ~ fngd . 5 DayleaakJ Flov{meter!
BOD, Carbonaceous Sample ' ‘ i Every Twa
5 day, 20C Measurement | 29 o MGL | © Weeks m_G:r_a_b__—

PARM Code, B0082™Y . |Parmir g 20,0 P : Every Two s
Mon.Site No. EFA-1- Measiirernant A (AR, Avg.) Al MeL . Waaks Qb
BOD, Carbonaceous Sample Evéry Two
5 day. 20C Measurement 2.0« 2.0< MG/ 0 Weeks Grab
PARM Code, 80082 | - Permit- - 30.0 §0.0 . MG Every Two Grab
Moh:Site No; EFA-1 Medsuremant (Mo'Avg) - (Max} Weeks . .
Solids, Total Suspended  {Sampie ) -

- ~ IMeasurement 1.0< MG/ 0 | 3 DaysAWesk ! Grab
PARM Code, 00530 | |Permi . 50 . ‘ [
Mon. Site No. EFB-1.. Méa'éuranlgnt . {Ma.) I B MG 3 DaysWeok G_rab.

pPH Sampla !

'Measurement : . 8.7 ' 7.9 S.u. 0 j_ ?a_).rs.’Week Grab
PARM Cods, 00400 1 Permit . 6.0 a5 . A ‘
on.Site No. EFA-1 -~ - Measurament f {Min) . (Max)- B, 5Da oek Grab
| canify under penally of law thet this document snd &l ware prapared wider my di or supervision In accordance with & aystem casigned to assura that quslified persarmel praperly galher and evatusta the information submitted,
Basad on my inquiry of the persen or persons who manage ha syetem, or thoss persons. directly respensible far gatharing (ha infarmation, tha information submitled is, to 1he best of my knowtedgs and beliel, Irus, accurats, and complete. | am
avare {hal there ara _lSr\iFrcaN penalties for submilting false Infarmation, (ncluding tha pnasiblli_‘!_y_"uf fine and Imprl 1t for knowing violatlone.. h - —
‘E’_‘HEH‘ITLE_DF_F_PRINCIPAI_. EKEGU‘I'NE_‘_B_F_EIGER OR__AIJTHORIZED AGENT i v_E‘l_G_&\'UR$ QF PRINCIPAL EXECU\;IVE F_!JELDR AUTHORIZED AGENL'I'_W'] TELEPHC’_h!_E NE_ o mIEm# _J

Witliam Trendel / Sen. Facilities Oparator

< 1 LY
COMMENTS AND EXPLANATION GF ANY VIOLATIONS (Reference all aftachmante here): (Attach

ﬂion;l sheets if necessary.)

2l ) 407-339-5424

[

! 1



| ¥ } } ]
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DISCHARGE MONITORING REPORTY - PART A (Continued)
Facility Name: Florida Central Comimerca Park WWTP Parmit Number; FLAO11078 MONITORING GRDUP NUMBER.: R001
MONITORING PERIOD--From; 12/01/2007 To: 1213172007 o
Parameter IQuantity of Loading T Units Quality or Concentration T Units ]Nc;. Freq::-ncy i Sample Type
i . i o
: : B l SO - R .. £ L S —
STor Fegal % idss Sl S S S S R S . :
nan detectan Measurement e o |pom i tovasweer| G
PARM Code, 51005 | |Peraity, .- 75 oo | S G
on.Site No. EFA-1 tedbirerot i (Min.} - ¥1oomL | 33??’?’.“’"’3" “’E_ﬂ_
Collform Fecal Sample 1.0< #100mL | 0 | 3 DaysiWeek Grab
- E— S SN R SO S
PARM Code, 74055 | , 25 - . ‘

I’\ $ile NO EFA- '_ . g . {Max) #100ml . 3 Daysmaek Grab -
Total Residual Chioring ) - T e T ) T -
(For Disinfection) 1.0 ! MGIL ¢ | Continous ' analyzer
PARM Code, 50060 A |Permit 1, o=, .- e ) T 1

lon.Site No “EFA-1 {Meagurément: } y = (Minf _1 _ _MG"L 'contt.nuobisﬁlw “a_na!yzer —
Turbidity Sampe | | i ’ . - !
. L Maasureme nt b e 1.80 | i N'!;U 0 Continuous | analyzer
PARM Cade, 00076 1 . |Pafmfi~ 7 © - N Repor - T S A 7
on Sitg No. EFA-1 " [Mahsiibifient . —[ gy, NTU 1.r | Continuous. |  analyzer
BOD, Carbonaceous Sample ! Every Two
5 day, 20C Measurernent | 53 MG 0 Weeks Grab
PARM Code, 80062 G- +|Pei} ! -~ Report o |1 EvaryTwa |
on.Site No. INE-4© 7 Maasurerr‘ignt - { - (MQJLQ MGA L] Weeks 'G_rff_
ISolids, Tota! Suspended  |Sampla A { 17 MGIL o Every Two Grab
Measurarnenl . ! : Weaaks
PARM Godg, 00530 /G Pgnrrul“ Wb - : TeitRefortt . e . | | By Iwo Grab
Mon.Site No. INFX L Measurehwenl, ‘ {(Mo.Avgy il Waaks
Flow Sample
Maasurement 0.043 WMG’D ; { 0 | 5Days/Waek .
PARM Code, 50050 P __|Hémit =, . 0.085 IR U] 5 e
r.Site NB. FLW-{ Measuramant (AniAvg) .. - MG/D 1o N .5 Days/Week
Flow Sample ‘
Maasurement 0.043 0.043 ' MG/D 0 5 Days/Week I
PARM Cods, 50050 = Q - {Permit . Raport Report S {
Mon.Site No, FLW-1 -1 - ivasduieiment Mo.Avg) | (3-Mo, Avg) Mep g - ] SDaysWeek|
arcent Capamty. Sample i
C B !
moDF!Permltted apaclty) Measurement ; B 51.6% 0 Parcent Caleulated
PARM Code, 00180 | . [Pemit = | " B N I
Mon.Site No. FLW-1__~ " Ineasuremgit ! Repoit Percent | Ceioviated |
Sample .
. Measuement — - - e - ] L e
Permit -
Measurement )




DAILY BAMPLE RESULTS - PART B

* Atfach additional sheets if necessary to kst all certifiad operators.

PemitNumber: FLAG11078 Faciity Name: Florida Cantral Commerce Park WWTP
Monitoring Periog From: __tennr Yoo 13y
~CBODS ¢ Feaal T PH | TRC(For (155 (mg/L)”ﬁTTWWW—EWW'
(mgA) | Colform | (SW) | Disifect) (NTU) (mgiL)
| Bacteria | (mgny | '
{ (#/100m) ' |
__Code_| soez " ravss | ooucn” | 50060 | 00530 | sooeo | s00%0 | So0s0 | Boosz | 00530 N
MonSite )| EFA1 T EFA EFA-1 | EFA1 EFA- EFA-1 FLW-1 | FLW-2 | iNFOf | INF-01
|1 i ! 69 5.0 ] b ooe8 0.000
|2 7 50 3 4 __oem| o062 _ N

3 ' 1.0< 75 5.0 1.0< Jl 0035{ 0087 _

4 K A 50 10<) , 0.052 0.084 1 |
5 0 g 71| 50 , 0.055 0.000 P
L8 | . tesi 73] 5o 1.0< 0055 0.060 )

7 I 741 50f . 0058 0.089 | ]
8 E Tl s0r ] 0052 0.085 | |

N 74 50} oo} eos2] |
LY i 1.0< LT 43 1.0< 0029} _ o0o000f | _|

1 1.0< 7.2 5.0 1.0<) .04 0.010 ] I
AR ' 6.7 20 N | _oom 007 |
13 24Y!  10<| 781 22| o< _f_oos7t  ooes! 3 74
14 i Al Ryl | 0034 0.063 | ! B
_15 | 1 7] 21 ;0109 0.045 | i

16 i 7.3 50! | 0051} R N S

LA I S R R TY T |__oors] _ oves: | ]
N1 N SR . I 2] BT 1o< i ot Soro,
R E __ 76 157 4 ' G103} 008 A s
20 || 20< 1.0< 70 1.2 1.0< 0.104 0.067 | —

2 6.9 10 N 0092 0.098 | _ o
2 T T80 i oms| o ooes. |
L 23 [ 10 sol L 1 oeem| 0.060 | i |

24 I o<l 78| 50)  10<] . DoeB 0148 L o
I S 75! 50 b eessi eor2) v
e I 77]  s0] L Lhoog oowl ol
A 104 78 5D _1_.o<I- ] 0954}  0.054 28 __70] 180
28 || 20 1.0<! 73] 50 1oy ooa2] o ope2! |
' 9] 10 _ 4 oosal eosa] i -

30 78 1.0 0.014 | goesoy
o3 b ted Try T se| T Thoe) _ 0.016 ;

PLANT STAFFING: .

Day Shift Operator Class: _ Certification No.:

Day Shift Cperator Class:_C_ Cerification No.: - 9558 Chatles Harris

Day Shiti Operater Class: C Certification No.: 14198 Roger Gray

Day Shitt Operator Class: ___ Certification No.:

Lead Gperator Class: A Certification No.: 9184 William Trendel

Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield - e
LimHed Wet Weather Discharge Activated: Yes: Il No: E']NolAppliwble: |1 if yes, cumulative days of wet weather digcharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When compiated malf this report to: Dept. of Envirenmental Prataction, Central District, 3319 Magulre Boulevarc Suite 232, Orlando, Floride 32803-3767

PERMITTEE NAME: Agua Utilities, Florida PERMIT NUMBER: FLAO11078
MAILING ADDRESS: 140 Hope Strest
Longweod,FI.3275C LIMIT: Final REPORT: Monthly
- CLASS SIZE: NIA GROUP: Domestic
FACILITY: Florida Central Comrerce Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 140 Hope Street MONITORING GROUP DESC: Public Access irrigation, [ncludlng Influsnt
Longwood, FL NQ DISCHARGE FROM SITE: [}
COUNTY: Senminole MONITORING PERIQD—From: 01/61/2006 Tao: Q113112006
Parameter Quantity of Loading | Units ‘I Quality or Goncentration Units ]N?.I Frequfency | Sample 1ype
o o I
| ‘| Ex.! Analysis |
Flow Sample ! | | | ! !
Measurement } 0,053 ; ' 0.5 I?aysNVeek ’ Flow-mater
[[PARM Code,.50050 - - - [Pémikt iy - 0088 f o Fo o e[ B 1 Mg U bk mter
Monishs N6 ELW-2- - ° “|Méhsurement . | (Af.Avg). | . o mgd . 7| '8 BaysWeek | Fidk-meter ™
Flow Sample .
Maasurement | 0.030 mgd 0 | 5 DaysiWeek | Flow-mster
PARN Code, 50050 | . [Pepmil:" < 1 Repont [, .~ N A -
Mon SO NG FLW:2 | Mesturement. ( (Mo.Avg). mgd- ,-_’T’P‘“WW“* , F'“"‘,’Zf"ete"
BOD, Carbonacaous Sampla : o Every Two
day, 20C Measursmant ' 28 MGA. 0 Weeks ) Grab
ﬁRMG ode’ aoaaz ?':_ Ratmit . R EveryaTwo"
||Mon Slt& anFA- ,—*Meaélimrnnnt_;' 10 MG,L L Waeks'
BOD, Carbonaceous Sample L MGIL Every Two
5 day, 20C Measurement f . 0 Wesks
PARM cade,\aooaz Fermit: L MGIL-'- ok Every Two
MonSiteNo EFA1-7 Measuremant 1 o« R e Weeks
lids, Total Suspended  |Sampie 3 !
Moasurercant MG/L | 0 SDaystek
P,AﬁMBode;ODSSO R 0 T R I R WP
MoSis No-EFBA"" .~ |iBasuremaht MGL | - 3 Days/Week
pH Sample
Measurement SuU. ! 0 | 5Days/Week
PARM Code; 004001 - “ Permit "85, SSUEI R A ro
liton Site No-EPAT - Measufemem “(MaK) SV || S DaysiWask

| cartify under penally of law thet thia document and 83 attachments ware prepared under my diractian af suparvisfon in sccordance with & syslem designed lo esswe that qualified persannal properly gather end evaluale Ihe information submitied.
Based on my Inquiry of tha person or persany wha menaps Lhe systam, of thoss persons directly responsible for gathering the informetion, the Information submilted is, to the besl of my knowsedge and balled, trus, accurale, and complete. | am

swarg that there ara signdicant penattios lor submitling false Information, Inclading the possibifity of fine and Imprisonment for knowirg vidlalions..

1MME!T|TLE GF PRINCIPM, EXECUTIVE OFFICER OR AUTHORMZED AGENT SlﬁNAT‘.IRE OFPRJNGIPAL B(EQUYNE#FICER CR ﬁﬁoﬂ\q ABENT TELEPHONE NO, DATE (Y¥/MMDD)

|W11!|am Trendsl

c{ S/ |407-33&5424 Q&%ﬂg/ﬁz l
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attac mants hera): (Attach additional sheels if necessary.}

DOCUMENT NUMRBIR-DATE
04332 Mav2e e !

FPSC-COMMISSION CLERK



DISCHARGE MONITORING REPORT - PART A (Continued)

Facllity Name: Florida Central Commerce Park WWTP

Permit Numbar: FLAD11078

MONITORING GROUP NUMBER.: R0O1

MONITORING PERIOD--From: 01/01/2006 To: 1131/2006

T e ——— _ 2 = = =
Parameter |Quantity of Loading | Units l Quality or Concentration Units a. requfency ample Type
of o

e o ] . | | | E I Anglysis |

oliform, Fecal, % less Sample | o 1 - ] |
han detecton Messursment | | ! 100% ! #100mL | 0 | 3 DaysiWeek Grab

PARM Code, 51005 b Pémit E B

Moh:Site NoiEFAH. -

o Meaadreniam‘::.\ 1 ,

| HioomL | )

3 DaysiWeek | " Grab i

Coliform, Focal Sample - i ]

Measureme nt | U #100mL | 0 : 3 DaysiWeek Grab
PARM Code,’ 74055"1:‘- S o8 R O T IR
IMon ‘Site Np EFA~ N Meaéuramem_‘_, - i " (Max) - #1100m{|_ . SDEY%ME“ B ered
Total Residual Chlarme Sample ' _—
(For Disinfection) Measurement 1.0 MG 0 | Continuous analyzer
PARM Coda, 50030 A c-_-: Pel’mj[ ﬂ‘J r‘ R \ _-“b T T‘]"- -‘, - _, = N e _4‘:[:,_ \f_- S ‘{;_I.a‘(:;r’( i
Mon Site Na,EFA-1 * .5+ [Measlrenien Miri}: - s o MeR ) Co-n'llngous_s “analyzer. %
Turbidity Sample )

Measuremem B NTU 0 Continuous analyzer
PARM Code 00070 = 1~ '|Parmi - et NTUr c nnuou ab 7 Lﬁé'l sor o
Mon.Site No.EFA-1. ", INicasulmignt | ... | ISR =-9?~ i b AT
BOD, Carhonacaous Sample Every ™o
5 day. 20C Measurement MG 0 Grab

I ARM Code, 80082 G

- F"BRDIL"! V T

Wesks

of1:Site No: iNF-1 Megsurerngm i . . MGIL . ﬂ: B T .--‘:.ﬁ
olids, Total Suspended Sample Every Two
“5 Measurement MGIL 0 Waeks Grab
PARK Code, 10530 G Pt ‘ . T T Every T T
| on.Site No . INF-1 - | Measusmisht ™ L MO - Whaks Grab :
Flow Sample |
Maasurement b 0056 MG/D 0 | 5 Days/Week
PARM Code, 50050 P .. |Pemiite, & 5~ | ». Q.085 i Lt P e B
o i it el gy | MO0 I R e R
Flow Sample )
Msasurement 0.043 0.058 MG"D G | & Daysaveok |
PARM Codé;:50050 Q. = {P&miit:. b | Beport |- -Report -y Sty : . N T Y
Mon:Site No. ELW-17 5, IMeasurdiment (Moavg.) (G-Mc AVgL) MG | oy ' AR T .;SDhyﬂeek R T
Parcent Capacity, ]Sampi o l
i o,
S’mDFIPennmedCapadlv) Miegsurement | | 579% | 0 | Percent | Caiculated
PARM Code, 00180 - J “[Pamit . T K S
Mon. Site No. FLW:1:_x " IMeasliremerit - N Repoft<ii” |- ! v | Percant’. | . Caloulated *
Sampla f ] , ’
Measurement ' [ | . -'
& L Permi . ] ] - ) " |
Measurement [ [ . _ e f




-

DAILY SAMPLE RESULTS - PART B

PermitNumber: FLA011078 Faciity Name: Fiorida Central Commerce Park WWTP
Monitoring Period From: 11106 ) Yo 1/31/06
CBODS | Fecal ~pH | TRC {For mgiL)|  Turbidity | Flow ( ~Fiow (MGD) | CBODS [ 155 (mg/L|
{mg) | Coliform (SV) | Disinfect) (NTU) {mg/L}
Bactera {mg/)
(BM00mi)
[ Cooe | soosz | 74055 | ooaoo | 50060 | 00530 | soo60 | 50050 | Swoso | BOOs2 | 00530
Mon.Sita || EFA-1 EFA-1 EFA-1 EFA-1 | EFA-1 EFA-1 FLW-1 FLW-2 INFD1 INF-01
U — 78} 80 1] 08 _ 0me2] 0000} L _ |
i 2 ¥ A 5.0 1| o2 gooof |
- B | U 7.2 1.0 U 12l 0037 o000 1 _ _jl
A4 b e Fal 804 | t2 ___ooes} 0073} L . _
N R 70| 80 11! 1.2 0048 0000 | ]
e 7 | 78| s} 1.3 0.058 | o084l
o7 f 4} eel  sef ] 1t 0029 om0 _ I
8 8 i I s 1.2 L 1.1] 0029 gooo| | ]
AT I S 77 1.3 w12 0.060 0000 ]
R R S ) 78| _sel _ wj_ 1] _ 0048 oooo| | |
| L | SV ) IR £ 50| ___} _ ess) opoas) o000 | |
12 | 2u 1w 701 5.0 1 0.8 0057 oDss| 60, 57
w1 _1ef 50 0.9 0083 __0O88, L _ _
R 13, s0l 0.82 0.023 oort| ||
s [ T 7al U sel ] Tors| ooss| oowl ]
I Y 75 50 1w 12]  oeso|  oewo| j__ -
_Ar | ?8F 50y Y] 0 085  O0M4B| 0123 |
18 76 50 0.95 0.051 porz| V|
19 L w74l 0] 1 o9l 0058 gooo| 1+ ]
20 _ A B T _._os 0061) _ _0000p | L]
2 f_ 88| 501 0.7 0.027 007 _ ]
IO | Y SR U A 5o | _ _oes| oosf  eoool I _
SN | I L") DY /= FUE 2 N SIS, 075 0.051 eoog] .
S | N I 70 1.8 1| 078 0077  Qooof _f ]
S | I I SR A 6] _ b7 0061  gooo] ¢
| 26 _F 2 iU 710 101 1U 0.8 0016|  poO7T4, 7B, 150
T w 7.4 5.0 . 0.9 0023 | oort: 1
I R S 73| sl 0 12l _ooe| o073 i
e b sl sy b as| oee) ool L ]
NE T S S V| S 2D S S 12| 0088) o000, |
31 U 6.9 5.0 W 1 0.045 0.000
PLANT STAFEING:
Day Shift Operator Ciass: _ _ Certification No.:
Day Shift Operstor Class: _C_ Certification No.: 9558 Charles Harris
Day Shift Operator Class: _C Certification No.: 11993 Al Gerardo
Lead Operator Class:_A Certification No.; 9184 William Trendel

Type of Efluent Disposal or Reclaimed YWater Reuse:
Limited Wet Weather Dischange Activated: Yes:

B

* Attach additional sheets if necessary to list all certified operators,

Sprayfield __
No: [[] Not Applicable:

If yes, cumuiative days of wet weather discharge

—_



ot
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DEPARTMENT OF ENVIRONMENTAL PROTEGTION DISCHARGE MONITORING REPORT - PART A

Whan complated maif this report to: Depl of Environmerilel Protection, Central District, 3319 Maguire Boulevard Suila 232, Osiendo, Florlda 32603-3767

PERMITTEE NAME: Aqua utilities,FI PERMIT NUMBER; FLAOT1078
MAILING ADDRESS: 140 Hope Streest
Longwood Fl. 3275¢ LiMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Pomestic
FAGILITY: Florida Centyal Commerce Park WWTP MONITORING GROUP NUMBER: R-DO1
LOCATION: 140 Hope Strest MOMNITORING GROUP DESC. Public Access hrrigation, Including influent
Longwood, FL NG DISCHARGE FROM SITE: [1
_COUNTY: Seminola MONITORING PERIOD-From: 0210172006 To: 02/28/2006
Parameter | }Quantity of Loading | Units Quality or Concentration | Units NI:T Frequency | ampie TYpe
0 of
- I R N _IL__“W Ex.l, Analysis
Flow iSample i T . H
Maasurement | ‘0.052 ‘| mmgd ) o 0 | 5 DaysiVeek ) flfv_v—ﬁm_eia_r!_
PARM Code, 50080 .Y |Permit - T 0085 . - T
ngn.Sita No. FLW-2 ..~ . IMeasurement (An.Avg.): | mgd. 5 DaysNVeek Flow mgler
Flow Sample I i
i B Maasurement 0.042 mgd i ] "0 & Days/Week Flow-rmeter
PARM Code; 50050 - 1 Permil Report R . L
on:Site No, FLW-2 .. |Messiremant | (Mo.Avg:) o md ER 5 DaysiWeek | Flow-meler
BOD, Carbonaceous Sample f | Every Two
day, 20C Measuremeni ; i | 28 ) . MGA. 0 __Waeks Grab
FARM Code, 80082 Y  [Permit - ' - 200 . MG Every Two f_ Grab
Mon.Site N6, EFA-3 .. Maasutement © (An; Avg.)- _ Weeks ran.
QD, Carbonaceous Sample Every Two
l?day, 20C Measurement ! U e MG/ 0 VWeeks Grab
PARM Code, 80082 | .|Permit * 0.0 60.0 ! MG Every Two Grab: -
Mon Site Ne, EFA-1 " (Measwement {Mo.Avg.} (Max.) | Weeks : :
Solids, Tolal Suspended  [Sample | i
i Measurement 13 ) MG/L 03 Days.fWee—k Grab
PARM Cods, 00530  {Permil 50 ‘ A P
Mon.Site No. EFB-1 Measuremant {Max.) ) MG 3 DaysiWeek Gra-
pH Sample ) |
Measurement ] 5.9 8.0 I s.u. ~ 0 5 Days/Weak Grab
IPARM Gode, 00400 | Permit ) ot 6.0 8.5 . .
Mon.Site No, EFA-1 . [Measurement l - {Min} {Max} SV 5 Days/Week G""F"'

| cartily undar ponatly of [Rw that this documen and all atechment

s ware prapared under my disection or suparvision in aczordance wilh 8 system designed Lo aseure thal qualified personnal properly gather and eveluate the Information submitted.

Basad on my inquiry of tha parson of perscns who managp the sysimm, or those peraons direclly respansibie for gathering the informmtion, 1hve infarmetion submitied Is, (o the best of my knowladge and belief, tnee, eccurate, and complole. {am

aware that there are slgniﬁcanl penalties for

submitling (alu_ _in!cmwtiun, Including the pogsibilly of fine and Imprisanmenl for knowing viofations..

NAMETITLE OF PRINGIPAL EXECUTIVE OFFK}EEVO_‘R AUTHORSIED AGENT

B'IGNATUE!E OF FRINCIPAL EXEQJJNE{FF
— gy

nﬁ@uzenmw l TegrHomeno, |

L\f_viniam Trendngenior Facilities Operator

EOMMENTS AND EXPLANATION OF ANY VIOLATIONS {Referenca all attachmenis here}. (Attac

21,

) o rotill
addilional sheets if necessary.)

] :
_l407-3395424 | [0/




—
.

! \ } | !
DISCHARGE MONITORING REPORT - PART A {Continued)
Facility Name: Florda Central Commerce Park WWTP Perrmit Number, FLAG11078 MONITORING GROUFP NUMBER.: ROO1
MONITORING PERIOD--Frorm; 02/01/2006 To: 02/28/2006 _
Parameter 1 [Quantnty of Loading | Unttsl Quality or Concentration I Units lch). Frequfency | Samgle Type
1 [ 0
l- il } _% Ex, Analysis
Coliform, Fecal, % less | Sample ' |
than detacion Measurament L L |] . i #00mi. | 1 | 3 Days/Week | Grab
PARM Code, 51005 I Permit- . 75 . ; '
Mon.Site No, EFA-1 \Measurement --*|. ' (Min) #100mL 3DaysiVeck | Grab
Coliferm, Fecal 18ample | |
Measurement ] | [ W #100mL | 0 | 3 DaysiWeek Grab
PARM Code, 74055 | . [Permit i 25 T e ]
Mon.Site No. EFA-t +*,  |Measurement- " | (Max) #100mL 3 DaysiWeek, Grab
Total Reskiual Chigrine Sample ‘
(For Disinfection) Measursment ' 19 MGIL 0 | Continuous analyzer
PARM Code, 50080 A - . [Permit Iy 1.0 " ,, - -
Mon Site-No. EFA-1 Measurement . | . {Min) MG Continucus analyzer
Turbicily Sample ‘ ——
Y Mea:]_lferﬂ_gnl ) 1.99 NTU 6 | Continuous | analyzer
PARM Cade, 00070 1~ {Permit . - 7 ~Report e 4 e
Mon.Site No. EFA-T Meaguremant © |- . {Maxy NTU. . ‘Conﬂnuous gnalxzar
BOD, Carbonaceous Sample . Every Twg
5 day, 20C Measurement 180 MG/L 0 Weeks Grab
PARM Coda, 80082 - G " |Fermit. . 1 e .; "R"a_pgn i e - T Every TWo | S b
Mon.Site No. INF-1 -+ |Measurement ©_ | . (Mo.Avg.). : | Weeks - | Lorab.
Solids, Total Suspended  |[sample . Evary Two -
Measyrement 340 Mol | 0 1 " iseks Grab
PARM Code, 00530 G | [Permit : Raport o By We | oy
jon.Site Mo. INF1-~ Meagurement " . (Mo.Avg) v " Weeks. ' rab. .
Flow Sample i
Measurement 0.055 MG/ D“ 0 | 8 Days/Meek
PARM Cgds, 50050.- P~ [Permit - . . .| -0.095 SN e i
IMon.Sits No_ FLW-1 %+ [Measuremen.* - |- (An.Avg ) NGO | - - | 5 DaystWeek |
Flow Sampie
Measurement 0.045 0.051 MG/D 0 | 5 Daysieek
PARM Code, 50050 . Q@ {Permit ~.}.. Report - |  Repoit et ) N —
Mon,Site No. FLW-1__- . |Measurement "I {Mo.Avg) | (3-Mo.Avg) MG/D 3 . § Days/\Week |-
Percant Capacly, Sample . :
ﬂmDFIPsmltted Capaclly) Measurament 53.3% 4] Parcent CEk‘.uIaled
PARM Gode, 00180 | [Permit T i
Mon.Site No, FLW-1 - |Measurement ~.Report Percent Calculated
~ Sample
Measurement .
e Parmit.
. Measurament - |




PesmitNumber. FLAQT10V8

.

DAILY SAMPLE RESULTS - PART B
Faellity Name: Florkia Central Commerce Park WWTP

Monitoring: Period From: 211106 _ To: 22BI06
[ CBODS | Fecal | pH RC (For | 155 (mglL)| Turbidity | Flow (MGD)| Flow (MGD) CBODS | 155 (mglL)
{mg/L) Cofiform | (S.U) | Disinfect) (NTL) (mgil) |
: Bacleria ! {mgiL)
i @M100my |
[ R NN PR N I S i S
Code 80082 | 74055 : 00400 | 50060 | 00530 50060 | 50050 50050 800B2 | 00530
MonSite | EFA-1 : EFA1 | EFA EFA-1 | EFA1 | EFAA FLW-1 FLW-2 INF-01 INF-01
N R 5.0 13 0072 0.041
2 10} 6.9 ) 1.2 0.051 ooti| 4
3 T 70| 5o 12| 0.069 0.000 ]
4 69 5.0 | _ 1.1 0.037 0.071.1 R
I S R 74l sbp EEI T 0070 |
6 L i 76] 50y 1Y 14] 0081 o070 _ b
7 ] o 74] 80 w14 0.049 0.071 _
HENE D T 21 X B 1.3 D.054 0072
9 2u w73 50 13 1.8 0.130 0.000 200 430
| 0 i | 89 1.0 1.9 0050 0000
I T 72f 0| 13} 0024 ovool i
[ 2 | 74 3| 1 0.049 _ogo0l o f
- wi 74l zal ol 13 0.056 oAt b ]
e T aal [ eessi ool F
|15 T i 74] 43, 1]  oovag| ooesy | |
16 1w 7.1 _ 28 w13 0.0s6| 0088 ]
7 b se) o tel 1.2 0030 0068 o
8§ T 69| 50 0.95 0.032 0.068 R
19 7.0 5.0 1 0.026 0.000 1
, 20 LY I 2 __gj___lu:__m 1| 0058 0.000 I
N D R I X1 HEEY-Y ) NN ¥ NN Y"Y ANCCY-") IS SR—
I R = 1 B 1 0.048 0.068 L
BEN T T A T Y | 13 0044 o064 |  160| 250
24 d 73| 10| 1.2 0.068 0.000
25 . i 7.4 50 1.2 0.031 0.000 i
26 o - 74] 50 1.2 0.067 0.000 _ ]
LN I 8.0 5.0 1 13 ©.060 pos8| i |
B . | 78 S0 U 13 0050 0060 | o
2 I I S S B 0o0D]  ©0000] ]
e 1 : _ | 0.000 ogool i
31 D T 0.000° 0.000 |
PLANT STAFFING:
Day Shift Operator Class: Certification No.:
Day Shift Operalor Class: _C_ Cerlification No. 9558 Charles Hairis
Day Shift Operator Class: _C__ Certification No.: 11893 Al Gerardo
Day Shift Oparator Class: ___ Certification No.:
Lead Operstor Class: _A_ Certification No.: 9184 William Trendel
Type of Effluent Disposal ar Reclaimed Water Reuse: Sprayfield o s — —
Limited Wet Weather Dischargs Activated: Yes: [ No: [] MotApplicable: [J] i yes. cumuiative cays of wel westher discharge

* Attach additional sheets if necessary to list all certified operators. -



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this repor ta; Depl. of Eavivonmental Protection, Central District, 3318 Maguire Boulevard Suite 232, Orlando, Flosida 32803-3767

PERMITTEE NAME: Aqua Utilities, Florida PERMIT NUMBER: FLAO11078
MAILING ADDRESS: 140 Hope Street
Longwood FI.32750 LIMIT; Final REPORT: Monthly
CLASS SIZE: MNIA GROUP: Domestic
FACILITY: Florida Centrat Commerce Park WWTP MONITORING GRCUP NUMBER: R-001
LOCATION: 140 Hope Street MONITQRING GROUP DESC: Public Access Irrigation, Including Influent
Longwood, FL NO DISCHARGE FROM SITE: [ 1
COUNTY: Seminots MONITORING PERIQD--From: 031112006 To: Q313112008
Parameter A 'Quantity of Loading | Units ! Quality or Concentration t Units | N‘; Freduency Sample Type
of | 0 !
| I 5 S S Ex. _ Analysis
Flow Sample r ] [ I
Measurement 0050 mad T ________’_0__ __?Fi?awnyVeeli Flow-meter
PARM Code, 50050 Y  |Permit 0.095 {
on.Site No. FLW-2 Measutement {AnAvg.) | mgd R B S 5 Days/eck Flow—met?fm
Fiow |Sample ‘ o '
PARM Code, 50050 | Parmit Report
fMon.Site No. FLW-2 Ihﬂ_e_asuramemt (Mo.Avg.) ) "lgi_ - S R e f‘Daysteek Flow—met?f_
BOD, Carbonaceous Sample T Every Two T
‘ 5 day, 20C Measuremant ] W | . _tlﬂ?{" . |077 Weeks V,,v,,GE?___
PARM Code, 80082 Y Permit 200 MG Every Two Grab )
nMon.She No. EFA-1 Maasuremant : ' (An. Avg) |- Weeks
BOD, Carbonaceocus Sample : i Every Two
sy 206 esswoment | L] | S o Lwer 0 e oreb
ARM Code, 80082 | Permit . 0.0 60.0 MGIL Every Two Grab
on.Site No. EFA-1 Measurement ] {Mo Avg.) {Max.) . Weeks
olids, Total Suspended  !Sample
| Measurement l B | .1 | MG | 0 | 3Daysiweosk Grab
PARM Code, 00530 | Permit 50
Mon.Site No, EFB-1 Measurement {Max.) MGA 3 DaysiWeek Grab
pH Sample ‘ ‘ |
lMeasurement | L 7.0 - 8.0 ! s.u. 0 © 5 DeysiWaek Grab
PARM Code, 00400 | [Permit j 6.0 8.5 i
Mon.Site No. EFA-1 Measurement ; ! . (Min} (Max) | sy 5 Days/Waek Gtab

) cartify under penalty of law that this documenl end alt altachments were prepared under my direclion ¢ supsrvision in eccordance with a syslem designed to assure that gualified personnel property gather &nd evaluale the information aubmiltad,
Basad on my inquiry of e person oF pargons wh manage the systom, or ihose persons directly responsibie for gathering the information, the information submitad is, to he best ot my knowledge and beligl, Wue, accurate, and comglale. | am
awara that there are significant pensities for subrmitling false informalion, including he poessibility of ine and Imprisonment for knawing vieletions.

——

AMETITLE OF RNGIPAL EXECUTIVS OFFICER OR AUTHORZED AGENT L_S'E&IUBE.WW*EWW'*ngl'E"E_ hor | tesmoewe. | owmorwem |
Witiam Trendel _ | L Ol ea . _|a07-339-5424 .J_HMQQ/,OJS/ i
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hers): (Attacn@8ditional sheefs if necessary.)



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Florida Central Commerce Park WWTP

Permit Number: FLAD11078

MONITORING GROUP NUMBER.: R0O1

" MONITORING PERIOD--From: 03/01/2006 To: _03[31!2005 L
Parameter I Quantity of Loading | Units I Quality or Concentration U Unpits T No.| Frequfancy [ Sampie Type
' of o
o - Y O 18 -2 50 IO
Coliform, Fecal, % iess  Sample | . | i SN
fhan detecton —.. Measurement  ; . ] l e e #toomt | 3 Daysivosk Gr.ai-_
PARM Code, 51005 | Parmit ' l : 75
Mon. Site No, EFA-1 Measuremant i ] {Min.) #100mL 3 Days/Week Grab
Coliform, Fecal Sample I ' !
| Measurement L I. . 1‘l:l" '#I1ODmL 0 | 3 Days/Week Grab .
PARM Code, 74055 | Permit l 25
Mon:Site No, EFA-1 Measurement ; ‘_‘ (Max) #100mL. 3 Days/Week Grab
Total Residual Chiorine Sample *" , - T - )
lliFor Disinfection) Measuremans l 1 1.0 MGL ' 0 Confinugus analyzer
PARM Code, 50060 A |Permil ! 1.0 .
Man.Site-No. EFA-1. Measurement | _L 1 (am) MG/ Continuous | analyzer
Turbidity rSample , l e — . -
e .. _|MeaSUTEmENL %0 — N 10 Cominwous amabveer |
ARM Code, 00070 | Parmit Repori NTU Conti ’ |
Mon.Slte No. EFA-1 Measurement 1 (Max) i ontinuous | snalyzar
BCD, Carbonaceous Samplg [ | . | EveryTwo |
"5 day, 20C ] __,IPMeasurerr_x_qu 82 MG ¢ Weeks ”_Grab
PARM Code, B0082 G |Pamit ' Report MG Evary Two Grab
Mon.Slte No. INF-1 Measuremant , L1 (MoAvg) ~ 3 Weeks s
Solids, Total Suspanded Sample | - Evary Twe | "]
Weasurement l I 204 MG ¢ Wesehs Grab
PARM Code, 00530 G |Permit ] Report NG Every Two Grab
Mon.Site No. INF-1 Meaasurement ] | (h_ﬂp.Avg.) ) . - Weeks
Flow Sample I | —
Measuremeny | 0054 oo _—|. ol _J_ 0 8 DaysWesk
PARM Code, 50050 P Permit “y-0.005 ’ )
Mon.Site No. FLW-1 Measurement ‘[ (An.Avg) | MG 5 Deysieek _
Flow Sample I ! - -
Measurement 0.042 0.044 MGID ' P 0 ! 5 DaysiWeek
PARM Code, 50050 @ |Pamit Report Report
Mon.Site No. FLW-1__ |Measurement {Mo.Avg.) | (3-Mo.Avg.} MG/ o ] 5_?1!’3"”99“
PercenlCapac_ity. ) Sample f 6.3%
(T:*D.ﬂe'DFlPemltted Capacity) 1o rement , | 463 ! g Percent Calculated
e o P S S S R N .
PARM Code, 00180 ! Permit
Mon. Site No. FLW-1 Measurement | Report ! Fercen! Calculgtag
Sample j | [ §
_Measurement RN IS S N Y N S S A
Permit i T )
Measurement '




PeommitNumber. FLAG11078

DALY SAMPLE RESULTS - PART 8

Facility Name: Florida Central Commerce Parc WWTP

Mon#oring Period From: 306 Too 3316
CBODS ' Feca pH TRC {For [15S (mgi/l)] Turbidity | Flow (MGD); Fiow (MGD) i CBOD5 ;TS§ (mg/L)
{mgiL) . Coliform {s.u) Disinfect.) {NTU) i {mgit) g )
i Bacteria {mg/L) H
i (#/100ml) i
—— e e ]
| Code || 80082 | 7405 | 00400 | 50060 | 00530 | 50060 | 50050 | 50050 | g00s2 ;00530
MonSite || EFA-1 ! EFA-1 ' EFA- EFA-1 EFA-1 EFA-1 FLw-1 | FLW-2 | INF01 | INF-D1
1 i i 7.7 5.0 1 0.000 0.060 i
e T T 1 ' - 1 E—
2 ! 10 7.4 50 1 1 0.000 0.060 i
TN | SN S _ 1] LA S L-L S, S R
3 1 .[___ 72 5.0 08l 0037 00831 _ § _
4 i i 7.4 50! 0.9 0.088 0.055 '
_ 'SR S A VU IS N (P S —
5 R Y & 5.0 | 055 0.048 _Goes4: |
e gLl soy  sop  twf 12 oose ool ]
AU RO | S S L% DU 1) 1.6 1 t2i 0@ ool o
8 i 7.7 5.0 1.4 0.029 0.049 | ]
— Sl S IS S5O o SR 4 icnindll e e e .‘
I ' v 7AL 25 MU t2l  ooso| 0047 130 ¢ 360
10 ; 7.2 5.0 09 0.048 0.045 :
_w % P72y 0 500 ___r_ _ o3 0048, o008} i
1 i : 7.4 5.0 ! 0.9 0.049 0.045 i
f—  — b — —4'_. — e —— T e ——— s ——— ]
12 ! 7.7 5.0 0.8 0.057 | 0.000;
.o - 80y e 9B 0057 G000 f o]
13 _ ; L LATL oo t2) b 13) 00531  0.000! ]
14 U 73! 36 U 1.2 0.023 0.054 | ;
S GO | PO NOUGHIO 1. OO - ) SN .. SR .| (S < N ]
N : 74 35 1 1.1 _0.039 0.000 ___;__ ]
| e i v 7ei 35| oty 18 0050 o049l b
o 7a s a8l ooel  oese)
18 ! 72 5.0 | 1.4 0.061 0.045
AR USSR S, ST v V.-~ A a 4
e - i 73| _ 5D _ f _ %3) _0058{  oo4s| |
20 i 10 74 5.0 1U 131 0061 0.000
2 SR SN AN ol S N R, S . B S S
S S ENRS IV B 7% S Y-3 ST A oeeri | oeoof |
o2 74| 23 N __oos0: _oper| i
23 | 3 LY U, ) ;09 0.051 0046 34 a7
24 | i 7.9 50 1.1 0.077 0.045
0 — ] Al =8 L 1 Y SRR
25 I ; 76 5.0 1 0.061 0.043 |
_ A B NLELE S50 DU S 1 i
26 : [ 75 50 1 0.016 0.048
| _ L _— ] — ] _ —_—
2z i _wu o sel  sel w12l ooz 000 i
o i 78] 25 W 18 0.008 0.000 —
[ 2 o 70]  12] 14] 0016 0043 N
30 ; WU 7.2 1.0 U 13 0.058 0.044 _
L GUES | S M — 18 S —
k3l ; 7.1 1.0 1.3 0.045 0.041 [
PLANT STAFFING:
Day Shift Operator Class: __ Certification No.:
Day Shift Operator Class: _C Certification No.: 9558 Charles Harris
Day Shift Operator Class: _C__ Certification No.: 11993 Al Gerardo
Lead Operator Ciass:_A Certification No.: 9184 William Trendel

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Acilvated: Yes:

O

Sprayfield )
No: [] Not Applicable:

* Atlach additional sheets if necessary to list all certified operators.

I yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completad mali this report to: Depl. of Environimental Prolection, Gentral Dlairict, 3319 Magulra Boulevard Sulte 232, Odando, Florida 32803-3767

PERMITTEE NAME: Aqua utilities 7l PERMIT NUMBER: FLAD11078
MAILING ADDRESS: 140 Hope Strest
Longwood,Fl. 32750 LIMIT: Final REPORT: Monthly
CLASS SIZE: NIA GROUP; Domestic
FACILITY;" Florida Central Commerce Park WwWTP MONITORING GROUP NUMBER: R-001
LOCATION: 140 Hope Strest MONITORING GROUP DESC: Public Access lrrigation, including Influent
Longwood, FL. NC DISCHARGE FROM SITE: [1
COUNTY: Seminole MONITORING PERIOD-From: 0410112006 To: 04/30/2006
Parameter | {Quantity of Loading 1‘ Units | Quality or Concentration i Units Il No. ™ Fiedusricy | Samipie Type |
! o o '
i} L A S By e |
Flow Sample | R ] I !
e I O . R B S E T e
PARM Cods, 50050 Y |Permit 0.085 i
Mon.Site No. FLW-2 Measurement | (An.Ave.) mgo J~ ! 5 Days/eck ,  Flow-mater
Flow Sample . " !
;Measurernenl ) ] 6.033 R I mad e ' S I . 0.3 Da{steak I‘ili\tv_-r_thar
"ARM Code, 50050 | |Pemnit | Report
Mon.Slte No, FLW-2 Measurement | Moavg) | | mod 1 B i ® Daysflleek | Flow-meler
BOD, Carbonaceous [Sample | Every Two
5 day, 20C [Measurement g W _ ME_IL o Weeks Grab o
PARM Code, 80082 Y Permit 20.0 Mo Evary Two Grab
Mon.Site No. EFA-1 Msasurement (An. Avg.} Weeks B
BOD, Carbonaceous Sample ! | Every Two ;
[5 day, 20C Measurement | e ‘L 2U 2 { MG, __|__? i Weeks Grab
PARM.Code, 80082 | |Permit T o | %0 6.0 MG Every Two Srab
Mon, Site No. EFA-1 Messurement | i (MaAvg.) {Max.) Weeks | "
[Solids, Total Suspended jSampie | |
| Measurement | -1’ | _ 25 I | meL | 0,3 DaysMregE i 7?rab N
ARM Code, 00530 | Permit ' ) 50 |
Mon.Site No. EFB-1 Measurement ! | {Max.) MaIL 3 Days/Week | Grab
pH Sample | ! '
Measurement ' 7.0 | 8.2 5.U. i ¢ | 5DaysMeek | Grab -
PARM Code, 00400 | Permit 8.0 8.5 } |
‘ Mon.Stte No. EFA-1 Measurement | (Min)_ (Max) Su. SDaysiWesk | Grab

| certify under pané!y of law ihat {his document and et altachments ware prepared undar my drection br supesvision in accordance wilh @ system designecd to agsure thal qralified personnel properly gather and evaiuste the informalion submilled.
Based oo My InGuiry of the person ar persons who manage tha system, or thase persons diracily respansible lor gatharing the information, the Information submitied Is, ta e best of my knowledge and baliet, frue, accurats, and complots. | am

aware that iheve are significant penaitias for submmina false information, inciuding the possibifty of ﬂnq and imprisonmani kor knowing viotations..

NANETME OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURY OF PRINCIPAL EXECUTIVE oflcoyga A

|W1Iham Trendel/Senior Facilities Operalor

IZED AGENT

TELEPHONE NG, !

DATE (YYAMMDD)

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance ail atta

j
i
[

cénents :ﬁegres Lglaga%mﬂona} sheets if necassary ]

407-339-5424 | Q//@%’it__:




Faciiity Name: Florida Central Commerce Park WWTP

DISCHARGE MONITORING REPORT - PART A (Continued)

Permit Number. FLAD11078
MONITORING PERIOD--From:

MONITORING GROUP NUMBER.: RO01
0410172006 To:

04/30/2008

Parameter | [Quantity of Loading | Uﬂits'] Quality or Concentration l Units v'Nc;-i quuancy | Sample Typs |
! ! o
. | 74____,'___‘% oo e e e e e, Ex, Analysls l
Coliform, Fecal, % less Sample : |
than detecton 'Measurement [ !. % I 100% { _l ll #oomL | 913 DaysiWeek | Grab
-] — U SR SO S-S I S -
PARM Code, 51005 | Permit :
on,Site No, EFA-1 Measurement J ‘ (Mln } l #100ml. 3 Dayleaek_; Grab
Coliform, Fecal Sample | : i
Messurement | 1 | |I 10 | #100mL | O | 3DaysWeek |  Grab
: e em e —opGBSUTRMENL 1 o I e
PARM Code, 74055 | |Permit ! 25
Mon.Site No. EFA-1 Measurement - J [ (Max) #/100mL. 3 Days/\Week Grab
Total Reslduel Chicrine  |Sampie T 1 i T I
{For Disinfection) Measurement ’ | ! +.0 ' l MGIL 0 Gontinuous analyzer
ARM Code, 50060 A |Permil - | ! 1.0 '
Mon.$Site No. EFA-1 ]Measuremenl . ‘[_ ~ - [ (Min MGIL ! Conlinuous | analyzer
urbidity tSample ! - ] . j ’
B |Measuremen! A ) 4.30 f _“rir E'..... _('L Eo_nntmuous | enalyzer
PARM Code, DOO70 | Parmit Report
"Mun.Sila No. EFA-1 Measursment My | NTU Continuous | analyzer
OB, Carbonacecus |Sample ! | | Every Two
Eday, 20C B |Meagurement i 83 : MGIL 0 Weeks Grab
PARM Code, 800B2 G [Pemmit | Report MGIL Every Two Grab
Mon.Site Ne, INF-1 Measurament, | _MoAvp) | Weeks a )
Solids, Tolal Suspended | Sample : Every Two
u Measurement | I | 73 - MG 0 Weeks Grab
PARM Code, 00530 G |Permil Repoft MG Every Two o
Mon.Site No. INF-1 Measurement .(Mo.Avg.] SR Weeks 4
Flow Sample | : |
Memsuement 0053 | | Mo | , | 0 | 6 Days/Wesk |
PARM Code, 50050 P Permit 0.095
Mon.Site No. FLW-1 Measurerient | (An.Avg) MG/D - § Days/Week
Flow Sample | . 7
Mommoment | 0036 | oost | o | 0 | 5DaysMesk |
PARM Code, 50050 Q Parmit Report Reporl
Mon.Site No. FLW-1 Measurement | (Mo.fvg) | (3-MaAvg) 4_“1610_ 3 Days/eat N
mgifc:ifn‘?f 'dcapaclty) Sample i | f 43.5% E f 0 i Percent Calcuiat
( oo N Measurement | - l ' i J l Fuleted
PARM Code, 00160 Parmit j B : - - i —
Mon.Site No. FLW-1 Measurereni o Raport Percent CarculateL
Sample | J I |
Measurernent I i
'"'"" Permit i —
fMeasurement .




PermitNumber. FLA011078

DAILY SAMPLE RESULTS - PART B

Facility Name: Florida Central Commerce Park WWTP

Limited Wet Weather Discha

rge Activated: Yes:

O

No: [[] Net Applicasle:

* Attach additional sheets if necessary to list ail certified operators.

H yes, cumulative days of wet weather dischamge

Monitoring Period From: 06 To:“ . 430/086
CBOD5 | Fecal | pH | TRC(For [1S5 {mg/iLyl Turbidity F‘-—(W_[_Iow D)[ Flow (MGD) | CBODS5 | 158 (mgiL
(mglhy | Coliform | (SU} | Disinfect.) {NTL) i i (mgfL) i
E Bacteria ' ‘ {mgiL) I i .
P #100ml | i !
S i U S SN S S S
Code || 80062 | 74055 , 00400 | 50060 | 00530 | 50060 | 50050 | 50050 | soosz - 00s30 |
Mon.Site |  EFA-1 | EFA1 | EFA | EFA1 _!_ EFA-1 EFA1 | FLWA | FLW-2 | INF-D1 é INF-031
o T rai _sep ] es oo oee] 1 ]
L2 1A 50; | _9o8 0O, 0041} i
5 ._7’___.,m_i_ 1L_!J:__ 73] 1w 0.85 0040 0044} ]
I ; L1 A £ W A Y 0.9 0053| 0043, ¢ ]
2 | I 70y _ t0; | %1 0086] 0004 _ |
6 o au w74, 220 Wy 4L 0044} 00003 S0P 210)
C ot aal sol  f aal_oos; ool
e N Ulmal sl i ool oowp oSl L ]
I S _Z;%t 50 .+ _ o8 oowei ooa2} 1 |
s Bl wsl o sel oyl a4 003 oos2) _I._W —
v bl ral sol  2s) 4l oessy  ope2) 1
12 i ' 7.4 50| 141 0.057 0.054 : 7
L T e e - 1 __tu 057 2L N I
| Bk _1'.-’; A 5-9"_i_ 12l oosel 0044 0 L |
14 ; : 74 10 2 0.052 0.040
|14 M T U SRR N, 2. _ e i
s b 0T zsi_ sol 17]__ 0009 o0 _ _ | ]
16 ! , 7.5 5.0 , 1.1 0.010 D.046
- — A e e
17 : 1u! 80 5.0 1, 1.1 0.030 0.046
= T e i e e e
_te — Y 78, 6. U 43 oo12; 0 0003 ]
o9 N p 77l 28t | 37 ooasl  oos| |
- . TU! 74| 38 1w 18l 0.048 0047 | _ 76| 140
N 73y Vs [ 140037 o401 i ]
T | T T T Es Twel T Taw omer|  emst L
f : ! i ‘
S N 82y 10 ) Ah 000 oooo; ' |
i ol 78) 50 1 O ooo0| 1
25 [ Wi 79 R i1 oose o6 |
- g S T : .
| 2 | o7& 3 i 09 0054) _om¢8| |
o2z |l 7el  s0 w, 09 o0os0 o045 | |
28 b 7e 10| | 2 ooai o eeas) |
EE b iel _ 10, | _ os oows: _oo4s| | |
T I R 71 D) ors| __oots]  ooo| 1
IE Jf ! '
PLANT STAFFING:
Day Shift Operator Class: __ Certification No.:
Day Shift Operator Class: _C Certification No.: 9558 Charles Hamis
Day Shift Operator Class: _C__ Certification No.: 11993 Al Gerardo
Day Shift Operator Class: ___ Certification No.:
Lead Operator Class: _A_ Certification No.: 9184 William Trende}
Type of Efiuent Disposal or Reclaimed Water Reuse: Sprayfield ) e e



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT ~ PART A

When completed mail thls rapert to; Dept. of Environmental Protection, Cantral Dlatrict, 3319 Mrgulre Bouleverd Suits 232, Orands, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities, Florida PERMIT NUMBER: FLAO11078
MAILING ADDRESS: 140 Hops Streel
Longwood,F1.32750 LIMIT; Final . REPORT: Monthly
‘ CLASS SIZE: N/A GROUP: Domestic
FACILITY: Florida Central Commerce Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 140 Hope Street MOMITORING GROUP DESC: Publlc Access Irrigation, Including Influent
Longwood, FL. NO DISCHARGE FROM SITE: []

COUNTY: Jaminole MONITORING PERICD--Fram: (G56/01/12006 To! 05/31/2006

Parameter | Quantity of Loading™ [Units .~ Quality or Concentralion Units 7 8. Erequfencv Sample Type

t b 0 [+)
| . i ) ' Ex. Analysls
Fiow ISample ] T I o
! Measurement 0.048 mgd ¢ | 5Days/Week | Flow-mater
PARM Code; 50060, Y Permit” . 1° 0095 | _ IR ' T : P
}yoms_itén'o. FLw-2 Measurement {ArnAvg) | i mgd . ] ] L , - 5 Dayg__l'\'Neek Flow-r??lgr“
Flow Sample ‘ . ;
Measurament N 0.031 .ﬁ-—: mgd : 0 ! 5 Days/Week W-Flow-mater

PARM Codé, 50050 1 Permit : Report - S R ' 1 & Bavennie ST
lm:m;stte NG, FLW-2 [Measutement | (MoAvg) | » mgd 4 S . 5 DaysiWeek . Flow-meter
BOD, Carbonacecus {Sample i ) ; Every Two
5 day, 20C _ Measurement . ?‘U _ MeL | 0 Weeks Grab
PARM Code, 80082 ¥ |Permit ., . e ‘ 200 . T _ -  Every Two
fon.5its No. EFA-1 * |Measirgment e o | AR Avgd L T ol MG/L i Wesks : Grab 0
BOD, Carbonaceous Sample : : Every Two
5 day, 20C _|Measurement i o : @ i MGIL 0 Weeks Grab
PARM Gode, 80082 | Permit” . - o D -~ 300" 80.0 MG Every Two |- Giab, .
Mon:Site No. EFA-1. ° - |Measurement | , 1 (MoAvgy - 4 0 (Maxy | . N A [ © Weoks- | SR
Solids, Total Suspended  Sample ' !

Megsurement | 1.2 _ MGIL 0 j 3 Days/Week Grab
PARMCode; DOS30 | | Permit ’ ' } - ‘ 50 ‘ T - . —
Mon:Site No. EFB-1° |Measurament | - ‘ B (Max.) . e _MF;’L ’ 3 Days/Week .._A__LG'[Bb o
pH Sampie -

Montramant ! ' 73 B2 1 s o |sDmsWesk) G
PARM Gode, 00400 | [Permit ST S R T IR N Y- . 1 | & pevsin ab
MorigltoNo. EFAY __ Messuement I 1 | Mm |ven o 5 | SY | |AD0sesk) Gy -

| eantify under penalty of iaw that this document end all stlachmenis were prapared uncer my divection or supsrvision ¥ eccordancs with o System designed to assurs that qualified persomel property gather and evakugly the Infocreatian submitied.
Based on my nquiry of the person of parsans who manage e system, oF (hose persons ditecty respansible tor geinering the Informalian, the informalion submiltfed is, lo ha best of My knowledge and batief, brus, accurate, and comple'e. | gm
aware that Ihera ara signiilcant penaities ragsgbmllh’ng falsw information, indluding the posgibiliiy pf fire and Impriuq_'!mml Tor knerwing vislations. . :

NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIBNATURE OF PRINCPAL EXBCUTIVE OFFICER GR AUTHORIZED AGENT ] TELEPHONE NO. ' DATE (XY/MMO0 _“7
Wiliam Trendel _ . . _MMMJ&MM L/ . _IEQM.L_O@M e
COMMENTS AND EXPLANATION OF ANY VIOUATIONS (Reference all atlachments here): (AtaoTadditional shests i necesss v




Facility Name: Florida Central Commerce Park WWTP

DISCHARGE MONITORING REPORT - PART A (Confinued)

Permit Number: FLAD11078
MONITORING PERICD--From:;

MONITORING GROUP NUMBER.; RO

0510172006  To:

0513172006

Parameter Quantity of Loading — ; Units ! Quality or Concentration | Unifs™ | chu. l ?raqu!ency Sampie 1ype
: .o o
o J ' .| Analysls N
Coliform, Fecat, % lass Sample h o :
[than detecton Measurement ] 100% #10CmbL 3 DaysfWeek Grab ]
PARM Code, 51005 | |Pemnit. . .78 o 3 Bavenna IR
Mon.Sle No. EFA-1 Measureriiant (i) #AGOML | ¢ | 3 DeysWodk | Grab
Cohform ‘Fecal Sample | ‘
Measur_em ent ] U #I100mLJ, 3 Days/Week Grab
PARM Codé, 74053 | Parmit - ' 25 o
Mon.Site No. EFA<1 Measiirement (Maxy [ 100l ¢ 3Dayleaa‘k Grad :
otal Resldual Chlorine . |Sample i
(For Disinfection) Maasurement 1.0 MG/L ! Continuous anaiyzer
PARM Code, 50080 - A . |Permit ) i O R
l\lqn.-Site No EFA-1 _[Messurement - {Mir) MG Corlinuous | . anatyzer
Turbidity Sample
_ Measurement | ) o 1.60 _ ) NTU Continuous analyzer
PARM Coda, 00070 ' Permilt . : : o Heport T TR R
MOn.Sitg No. EFA-T, Méasutgrient L AMay el NTU 9°“"’“‘°”9 | w@nelyzar.
BOD, Carbonacsous Sample Every Two
5 day, 20C Measurement ! 84 MG Weeks Qrab
PARM Code, 80082 "G -~ [Penmit”] Repaut e TR e "Bvery Two T H
Mon.Sita No. INF-1 ) Maasuremem {Mo.Avg) “Wasks B i
Solids, Tolal Suspended  |Sample 15 WG Evary Two Grab
Meas g@ment : o . Wesks S
PARM Cood, 00530 G . |Pérmit - ‘ . ,Report o Mo ,!Ehery ™o | Grab‘
Mon. Site No, INF-1 Measurement _ ‘ (Mo.Avg) o . Waeks T
[ Flow Sample |
Measuremant | 0'05_1_ MG/D l 5 DaysIWeek
ARM Code, 50060 ‘P |Permit,. i - 0.095 _ : T s
Mon.Site No. FLW-1 ) jMeasurement (An.Avg.) o :MG/D -6 DaystNee_._k
Flow ) Sampie J
" Measurement 0.040 C.044 MG | § Days/Week
ARM Code, 50050 °Q  [Permit -~ . Report Report i | 7 N 1 e gy |
MonSlts No. ECI-1 Wsasiioiment | (MoAvgy | (aiMovgy | MO | < ~ 5 DaysiWoek SEIRY
Fercent Capacity, Sampls 1
mDFfPannmed Capacity) Measurement I J 48.3% Percant Calculated
PARM Code, 00180 1 Permit | CTT I T —
Mon.Slte No. FLW-1 IMeasurement | T ' R"P"” Pgroent . Galcu'lated—-
}Sampie i | |
- _Measurement ¢ [ B I _
" (Parmit ] : ? —_
Measurement | l N = S .
e — ——rere |




PermitNumber: FLAJ11078

OAILY SAMPLE RESULTS - PART B
Facliity Name: Fiorida Central Commerce Park WWTP

Meonitoring Period From: 51106 To: 5/31/06
CBODS Fecal ; pH TRC {For JTSS Turbididy | Flow (MGE)] Flow {MGD) | CBOD | T8 (mgi)
~(mgh) | Colform | (SU) | Disinfect) (NTUY (mgl) |
Bacteria | (mgfL} '
(#100mi) !
Code || soos2 ' 74055 | 00400 | 50060 | 00530 | 50060 | 50050 50050 | soos2 | Q0530
Mon.Site || EFA1 EFA-1 | EFA- EFA-1 EFA-{ EFA-1 FLW-1 FLW-2 INFOT | INF-01
) 1] 7.6 1.0 1y 08l poss 0.046 i
2 1t 7.1 50 U 1 0.049 0.047
|2 ] ur : e .
|3 * L : 72y .50 09 6037 0.847 -
SRR Y AT N Y oo _ooea]l ooa7| a4 w.
5 1 7.0 5.0 0.7 0.048 oos0! 1
6 7.6 5.0 0.55 0.058 0.000 1
- = - - - H
7 B.9 50 0.65 0.029 0.044
LA - 7] h_!___ P
| 8 W 80| 5.0 1 14 0.029 0.000 I
3 1U; 7.5 5.0 12| 1.3 0.060 | 0.000!
10 i 7.5 5.0 | 1.1 0.048 §.000
- 0 1 -
Bt 1] 74| 50 W 1 0049| o000 G
12§ ) 75 5.0 0.8 0057 0.083 _
13 i 7.8 5.0 t 0.7 0.053 0.050
14 _ 76 50 [ os 0023 0.048
15 . U 8.2 50 1U 1 0038 | o049 _ _
i 7.7 50 0.95 0050 0000 ! | _
17 1U 7.6 5.0 U 1 0.048 0.000 ,
|7 _ | . . . . )
|18 oA 14 76 10 L 1.9 9,051_7 0.000; 64 | 190 |
BECEE 78| 50 1] aocse 0.030 | ]
20 7.7 50! 085) 0081]  ogs2| |
21 7.7 5.0 0.8 0.027 0.048 | |
EELN S S . S0 . : Los L
2 1U 78 50 ol 0.9 0040! 0050
23 1 7.8 5.0 1 0.9 0051 0048
L I
|24 . 7.3 5.0 ) W 8oy o eemvGy
| 25 10l 7.4 5.0 1y 14| _oosr] oo
26 - i 78 50| 0.9 0.016 Doa7
27 | 7.8 50 07 o023 0.049
% | L 7al so 1 oe  ome| _ome| L
L _L_)_‘_ 94 80 : — ]
29 7.7 5.0 ; 0.85 0.018 0,000
|29 ) | B
| 30 | 10! 8.1 1.0 1U 12 0.058 0.051
31 1) 7.7 5.0 11 0.9] 0.045 0.0001 i
PLANT STAFFING:
Day Shift Operator Class: ____ Certification No.:
Day Shift Operator Class: C Certification No.: 9558 Charles Harris
Day Shift Operator Class: _C__ Certification No.; 11893 Al Gerardo
Lead Operator Class:_A Certification No.; 9184 William Trendel
Typg of Efftuent Dispasal or Reclaimed Water Reuse: Sprayfield

Limited Wet Weather Oischarge Activated: Yes:

0

No: || Mot Appiicabic:

* Attach additional sheets If necessary to list all certified operators,

It yes, cumulative days of wet weather discharge .



! } | 1 ! 1 ] | | ] } } | | 1
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
‘Whsn completed mall this repen 1o: Dept. of Environmantal Protaction, Gentral Disiric, 3319 Magulre Bowlevard Suite 232, Orlando, Florida 32803-3767
PERMITTEE NAME: Aqua utilities,Fl PERMIT NUMBER: FLAG11078
MAILING ADDRESS: 140 Hope Sireet :
Longwood,Fl. 32750 LIMIT: Final - REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Florida Central Commerce Park WWTP MONITORING GROUP NUMBER: R-001
LOCAT!ION: 140 Hope Street MONITORING GROUP DESC: Public Access lrigation, including Infiuent
l.ongwood, FL NC DISCHARGE FROM SITE: [ ]
COUNTY: Seminole MONITORING PERIOD--From: 08/01/2006 To: 08/30/2006
Parameter iQuantity of Loading ' Units} Quality or Concentration Units ;Nt:-! requency | ampie Typs
| | L0 .
o o g jen! aass 1
Flow :Sample : | i 3 ; | i
L iMeasurement Q.047 " i mgd . ‘| E 0 SDaysIWeek | Fl.ow-meter
PARM Code, 50050 ¥ 'Pemmit 1 ooes o | ‘ ' [ | : |
Mon.Site No, FLW-2 Measwement | (AnAva) ! : med | i o 5 Dayomeek ) Flow-meter
o T e e R - —
L Messwement | % Rl L 0 o Deyesk s Tlowmewr
PARM Gode, 50050 §  (Pemit Repot | ‘ ' |
Mon. Site No. FLW.2 Measurement | (Mo.Avg.) ’ ! med | i ! . } . ISDaysteak.! F_I‘c_“?fmete.r..
BOD, Carbonaceous ‘Sample ' Cod | - : ot EveryTwo ]
5day, 200 ‘Measurement » : i ! 2U !_ " ?‘ﬂ_GIL ! U_: Weeks | Grab
PARM Code, 80082 Y JPermlz ' | 200 ! f | [ Every Two |
MG/, | Grab
MonSieNo. EFA1  IMesswement | f L oeeae) oo ) LMY weeks O
BOD, Carhonaceous {Sample . M l - | Every Two -
5 day, 200 :Measurement | , ' ' 22 y ' . 25 ‘ ' ; MG,!L 0 ; Weeks : Grab
PARM Code, 80082 | jPermit | | l ! 3006 ! &00 [ | EveryTwo | o
Man. Site No. EFA-1 iMeasurement I | | : (Mo.Avg.) : (Max.) | o | Weeks y o
Solids, Total Suspended  _Sample i : I ! |
! ] i N I 1
e (Measuremsnt i . ; : ..7.2 ! ! i .M(.qu ] 1 .y 3[??{5NYeek : .Grab.
PARM Code, 00530 | (Permit 1 \ 50 i | | |
ManSile No, EFB-{_ Measwrement [ i e ey '__?.fo’fff'f._.,,,,-E'f'f____.
pH ISamp!e | i , | | ! !
T e | ; L2 B¢ psomen) oo
PARM Code, 00400 | (Barmit | : | 6.0 85 i ’ |
Mon.Site No. EFA-1 {Measurement ! ! [ L gbiny E (Max) I 5Daysieek | Grab

| cartify undar panalty of law that Lhis document and all allachments were prepared under my direction or suparvision in Bccorlance with & system designed lo assure thal quatfied persoanal pmpurfy pather and avaluate Ihe informralion submitted,

Based on my inquiry of the peraon or persans wha manage (he sysiem, or thase persons directly r
award Lhat there ore significant penaliias for submitting faisa infermalion, nchuding Ihe possbilily of fine end Imprisenment for knowing violations. .

NAMEITI?LE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

;Willlam Trendel/Senlor Faciities Operator

ibla for g

| snum)ce OF PRINCPAL
4

LA ddea
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments hera): {Atta

ing ihe Ir

CUTHNE OFFICER,

17 fc,

addfﬂonal sheats if necessary.)

R AIJT RIZED AGENT

TELEPHONE MO, |

ton, the information submitted 18, o the besl of my knowledpe and beliat, frue, acursts, and complele | em

| DATE cvvmno;

!407-359-5424 : ﬁ(p Q7 %ﬂ; ‘7,




DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Florida Central Ccmmerce Park WWTPR

Permit Number: FLADT1078

MONITORING GROUP NUMBER.. ROO1

MONITORING PERIOD-From: 06/01/12006 To! _ 06/3012006 _
Parameter Quantity of Loading . Units ! Quality or Concentration ~ Units ﬁ;a Freq;z:.mcy ‘ Sampie Type
I 1

e 1 ; Lo : ' { N o P ’Ex. ). . Analysis S e

Goliform, Fecal, % less ‘Sampie ; i ! ! |
i ! ' 100% I #1 0 k Grab
than dotecton Mezsoremont I - 100% 0 ! oofnl. _J 3 Dayses l ab

PARM Code, 51005 1 |Permit | 75 J

i #100mL ' 3 Days/Week Grab
Mon.Site No. EFA-1 {Measurement l | l {Mln} { _L 0dm ! , 3 Days/ie [ !

________ PO NSRS G SRY S, i AU NN S i 5 E—
Coliform, Fecai |Sampla : ; l : 10 wioomt | o ! wayaneek' Grab
oo Measurement [ ! ; - e R T
PARM Code, 74055 1 Permit ' ! | 26

' #100mL SD Week Grab
Mon.Slta No, EFA-1 JMeasurement " _ i | | o J ‘ _ ! _(Max) ] T f ~ _l aysivves ] ) _:a
Total Residual Chiorine Sample | ‘ 5 : | L | i
(For Disinfection) 'Measuremant S S SO SR v - I NS _fid?i_]!..j_r E_On_lnfﬂ}i — ,Tiyfi_,
PARM Code, 50060 A IPamnit I ' ' 1.0 i j A I contiruous | anatvaor
Man.Site No. EFA-1 Measurement | 1 :  (Min) .- o J 1 Mek e Continuou - aiyzer
Turbicty fﬂz’;’s""':omem | i : L1 ; N VRN Continuous | anaiyzer

- . e . . - t EIRTp—— ..i.-u., - ....A,[ - . Lo
PARM Code, oooro I Pemmit’ | l Report | : AN Continuous | anatvzar
BOD Carbonapeous iSampIe i 107 | : ! MGIL ' o Every Two ) Grab

 day, 20C . Measuremeﬂ___f_ b I# i MO el Wesks 1 -
PARM Code, 80082 G 'Permit ; e | I “Report | [ | mon | | EvevTwo 1™ et
Mon. Site No. INF-1 IMeasurement | | i . (Mo.Avg.) I ¥ e T
Solids, Total Suspendad fSample I , | : 163 i : ey f o Every Two I Grab

.. Measurement .. S S e S O SRR S . -2 S
PARM Code, 00530 G 'Permit T e [ T Report T ] | - |1 EveryTwo
j : | MGL Grab

Mon. Site No. INF-1 ‘Measuremen! | ‘ [ | (Mo.Avg) | I I .. | | Weeks |
Flow ‘Sa"‘p'e ' oost ! | Moo | ! | 4 tq! 5 Daysiweek

'  IMeasurement i [ i i | ! . |
PARM Code, 50050 P IParmit 0.095 MGD | i I I | 5 Days/Week
Mon. Site Na, FLW-1 |Measurement i {An.Avg.) I D ¥ | S ‘ ! . . y g |

Flow ‘Semple ' o5 o gos3 MGID | ; ! : Fo snaysmreek'

R Measuremgnl e [ g e o R RE TR PSP ] - | R

PARM Code, 50050 Q| Permit Report | Repori MG/D | . r | | 5 Daysesk

on.Site No. FLW-1 |Me_asu1jerne_r_|t__ |I (Mo.Avg.) | {3-MoAvg) | G | ij . | B l Y J‘ . L
Parcent Capacily, i ! I
(TWADF Permited Oapach) ff;:;’;femem , . ! CLoass% ! ' 0. Percent | GCaloutated
FARM Code, 00180 1 iPemmit I J ! ! Report ; | i | r: Parcent Calculated
MonSite No. FLW-1 - IMesswement | - 00 TR b L T Caloulated |
T iSample | . . i ‘ \ ’ ' I

:Measurement | . S : o g r | | !
{Parmit [ ; i : , i L |
B Measurement . ' ! ' : -




DAILY SAMPLE RESULTS - PARTB

PemmitNumber: FLAD11078 Facility Name: Florida Central Commerce Park WWTP
Maonitoting Period From: B/i0G8 To: 63008
CBODE . Fecal oH —'fRT:TF'o?'_ss CraL):  Turbidity Fiowm '
{mgiL) Coliform +  (3.U0) ' Disinfedt) ! {NTW (mg/L)
Bactera (mgh)
{2/ 00mi) :
Code | Bove2 _ 740s5 . oD0D 50080 00630 . $0060_ _ 50050 _ 50050 soosz | 00530 |
Mon Srte EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-i FLW-1 FLW-2 INFO1 INF-01
1, o235 W78 _80; _u__ 11 oges 0007 %, 190
2 T2 80 .08__ _ooez °.°:'-;5, A
3 o 75 .80 08 _ 05 000 _ _____
s oL 75 BOi_ i ___07_ 004 _ 0000 __ _
- | . _71 _ 50 L _0s 0054- B _Q.QSS_ o
6 I .. S TE,_ 80 W11 008089 -
o e 73 80 . 085 _ooge 0048,
& M L __W_ . Ta; _10_ W __ 09 00 0049 e
9 e e M5 80 . 98 0085 o048
0oy ___7-5_1____53-_0_ ——__ _ b8 D4z 008 ]
31__ e o j?_j_ _5.(_)_ _ e 06 : !_)_.0§~3___'__ __9.9{!-7__ o o
2§ D wo sz s0_ w11 oo _ oo
13_ o _‘E‘UV 72 _ %4_ _ __‘[U _ _1._2____5}_(2_75_" _ E.Oig_ - o
WOl ,___73_%1-3.__.__.g___1-_%__ boer_ __g9esr __ _____ _
L EO W _ 15 B0 W _0s _ 0Dsa _0bag. 170 130
16 . .. 3. _ 50 13 _ 0057 _ o087 _
7 T~ R L o8 __oo2. ez
L e e T4 89 o ot _ 0043 0083
L . Mo 75 50, w13 bOe4 0082
20 - w72 8 w13 0054 0087
2 . _79.._ _ 5% ..tz _ 005 0083 - .
22 oW Tl 0 U 12 0054 0084 . N
3 . e 7B 80 L __ %2z 0084 0072 -
a 0 T8 50, ] 08 0042 0084 o
25 e L e T80 05 DOS3 0059 -
% ) o _ . .82 0. _ W 18 064 0062 ]
7 W 82 L SR L 18 __0073_ _ _DO63 _
|8 ) _TAL 50 __ _ _ _ _ 18 _oger _ _bees
o | A _ w2 50 72 19 _ 0063 0083 56 170
30 76 _10: 1.1 0.059 0059
i R it A (=N . Y o e -
PLANT STAFFING:
Day Shift Operator Class: Certification No.:
Day Shift Operator Class: _C_ Certification No.: Q558 Charles Harris
Day Shift Operator Class: _C__ Certification No.: 11983 Al Gerardo
Day Shift Operator Class: Certification No.
Lead Operator Class: _A_ Certification No.: 9184 William Trendel
Type of Effiuent Disposal or Reclaimed Water Reuse: Sprayfield
Limited Wet Weather Discharge Adtivated: Yes: D Na: D Not Appicabie: If yes, curnulative days of wet weather d:sd1ange_ o

* Attach additional sheets if necessary to list all certified operatars.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When complated mal! this report to; Depl. of Environmental Pratection, Central Distrlct, 3319 Maguire Boulgvard Suite 232, Orlando, Florlda 32603-3767

PERMITTEE NAME: Aqua Utilities, Florida PERMIT NUMBER; FLAD11078
MAILING ADDRESS: 140 Hope Street ‘
Longwood F1.32750 LIMIT: Final REPORT: Menthly
CLASS SIZE: NIA GROUP: Domestlc
FACILITY: Florida Central Commerce Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 140 Hope Streel MONITORING GROUP DESC: Public Access Irrfgation, including Influent .
Longwood, FL NO DISCHARGE FROM SITE: 1]
COUNTY: Seminole MONITORING PERIOD--From: 07/01/2006 To: _07/31/2008
Parameter Quantity of Loading - Unifs Quality or Concentration - Units f‘ch" fFrequancy Sampte Type
H Q O
. . i i i I Ex. Analysis ) .
Fiow iSample 5 o o | | | | | |
: . i . Flow-metea
o o Measurement : 0.046 . mgd | | L . 5 DaysMeek 3 ovuflmew.'r
PARM Code, 50050 ¥  :Permit "~ ooy ' J : ! '
] : - : - r
[MonSte No. Fw2  Measurement  (Ansvg) | med S S }__,, SDeysiesk | Flowmter
: : | Flow-
.. iMessurement 0.051 B ..} O SDayeWesk  Flowmeter
PARM Code, 50050 {  [Permit | Report | ? ' '
Mon.Site No. FLw-2 ‘Measurement (Mo.Avg.) . mgd [ ] I & Days\Week Flow-meter.
BOD, Carbonaceous ‘Sampls T L ] ; i ' Evary Two
Sday, 20C . Measurement | . ' 20 : | f MGIL ¢ I . Weeks V‘Grab
PARM Code, 80082 Y ‘Permit : | 20.0 . | L OMGL Every Two Grab
MionSite No EFA-5  'Measurement | ) L anAvg) o I R Bt AU Wesks —— e
BOD. Carbonaceous }éa‘r;:agtt;m o T | o } . o T -- . s l Every Two
Pl 00 o Messwement | O ML wenks ereo
PARM Code, 80082 | |pemni ; ' ‘ W00 | 0.0 ; MGA - Every Two Grab
onSieNo EFA1  |Vaasurement f | meme | owen Mo RREEE e
" ; ' | | | H H N
Salids, Tota! Suspended !Sampie | : § 1 MGIL , 0 ' 3 DaysiWeek Grab
o Measurement fE , o : : ) ,
PARM Code, 00530 | |Permil | 5.0 i N A
MonstoNo FB:t  [esswemen | | | ey || Mok | 3banesk: amb
pH *Sample | : ' 6.9 Y SU. , 0 . 5DsysWeek |  Grab
... .._ ... . Messuement B T A o A S | o f P e
PARM Code, 00400 | . {Permit i 6.0 ‘ B.5 I !
[(Mon.Site No. EFA-1 Msasurement . (Min) f {Max} | 'TS'U‘ ! j 3 DaysfWeek ) Grab

| carlify under panalty of daw that Ihis decument and all atiachments were prapared under my diraclian o supervision In accordancs with g System designed fo assure that qualified parsonnal propedy gaiher and evefugle the Infermation submitied.
Based onmy inquiey of 1he person or parsons who manage the system, or thoss persons diraclly rasponsibla for gathering the information, e information submittad s, to Ihe bast of my knowiedge and bellef, true, accurnta, and complate. | am
awars lhat there are significan: penaliies for suamilling falss informeation, incluging the possibilily of fine and imprisanment for knowing viclalions..

1ZED AGENT TELEFHONE MO, | DATE (YymmAmDD)

407-339-5424 C)@/fo . / 3 |

NAMEITITLE OF PRINCIPAL EXECUTIVE DFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINGCIPAL EXECUT
. - T . . H A V-

Witiiam Trendsl i

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all attachments here): (Attastraddi ionaT sheets If neceasary.)



Fadility Name: Florida Central Commarce Park WWTP

DISCHARGE MONITORING REPORT - PART A {Continued)

Parmit Number: FLACT1078

MONITORING GROUP NUMBER.: RO01

— MONITORING PERIOD--From:; Q7/01/2006 To: 07/31/2006 ]
Parameter Quantity of Loading - Units Quality or Concentration Units o FvGQU;encv j Sample Type
. . Q
L : ) . Exo Analysis _
Coliform, Fecal, % lass ‘Sampie ' ' P , ‘ :
han detecion Measurement 100% ? #100mL E i 3 Days/Week . Grab
PARM Code, 51005 | |Permit ' 75 | |
Mon.Site No. EFA-1 Msasurement l . __Min) i #rioomL ’ Day'sﬂff-\feelﬂ. .. G_?b S
Coliform, Fecal iSample . 1.0< | #100m. 0 3 Days/Week | Grab
‘ Measurement . , _ : o , :
PARM Cods, 74055 | |Permit i ! 25 | i
Mon, Site No, EFA-1 Measurement I’ i (Max) #I100m!. , 3 DaysiWeek ‘ Grab
ofal Residlal Chiorine ~ 'Sampls i o i : o
(ForDisinfection)  Msasurement : S e ° .,._..f_"’_"_‘.'f‘.”"“s. . a“".'?ffi._.
PARM Code, 50080 A~ .Permit | T T ome oo ey ; i
flon. Site No. EFA-1 . |Measurement ! i i (Min) ’ MG/L Contlnuou-sh analyzer
Turbidity iSample 2.80 ; iONTU 0 Continuous analyzer
. ;Measurement O o . ) )
PARM Coda, 0007C ¢ iPermit Report ! i )
. ! ; ; ; U !
Mon Ste No. EFA-1  Measurament e | TR St analer
BOD, Carbonaceous Sample i I | , + Every Two
Sday.20C .. Measwement : . 8 oy 0 Weks | ORO
ARM Code, 80082 G~ {Permit Report | Mo T Every Two' Grat
lon, Site No. INF-1 Measurement (Mo.Avg.) Yo ‘ Weeks
Solids, Total Suspended  !Sample ! ' i Evary Two
A g oo Measwement { o p 0 MO U wegks G
PARM Code, 00530 G |Permit , i Repon ] | v | "Every Two ] Grab
Mon.Slte No. (NF-1 Measurement I | | (Mo.Avg) | J , i ; Weeks !
Flow {Sample | i i ! ;
o ‘ ‘Measurement | 0.050 i mMG/D i . ; ; 0 : 5 DaysA¥esk .
PARM Code, 50050 P Permit 0.085 ‘ ; i .
Mon.Site No. FLW-1 Measurement ! {AnAvg.) . | MG/D l ! ‘ l ® Daysfieek ;
Flow «Sample
. IMeasuoment 004 004 MGD - S R Ml S_E??T?fli__ e
PARM Code, 50050 Q|Parmit ‘Report | “Report T _ i , -
Mon.Site No. FLW-1 Msasurement | (MoAvg) (3-Ma.Avg) | MG[D ; L { ' > Days/iweak !
Percent Capacny i ]
ADF/Permited Capacy) ~ S2mPle § L 43% ! ’ 0 °  Porcent Caloulated
100 Measurgment | | i
+ . ] ! ¥ :
PARM Code, 00180 | iPermnit * { ! » I
Mon Site No FLW-1  Measurement | . e .- L f peent | caiuies
‘Sample ! ) i :
. ‘Measwement - o o
(Pesmit ! ! | | | : I |
{Measuroment § | | ;




-

DAILY SAMPLE RESULTS - PART B

PemitNumber. FLAO11078

Facility Name: Florida Central Commerce Park WWTP

Monitoring Period From. 7106 Too T30
[ CBOD5 _ Fecal oH TRC (For 155 (mgi): Turbkdity  Flow (MGD) Flow (MGD) CBODS TS5 (mgil)
(mgsL) Coliform (S.U) Disinfect.) + {NTL) {malL)
Bacteria {mg/L}
_ (#/100mf)

Code|l 800B2 74055 0000  SO0BO _ 00530 50060 50050 50050 80082 00530
Meon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 ¢ EFA-1 FLW-1 FLW-2 ¢ INF-O1 INF-01
.y ... .. 78 __ 86 __ . 1 _ 0000. 009
2| Ty s0 .08 0000 0064 o

3 . . 72 50 __ 13 0037 0060: _
4 R ¥ S X .12 0089 o088
5| Ao 79 50 10s 18 0048 0063
5 } 1.0¢ 77_. 80 10< 23 008 _ 0064,
[ Jlo< B9 50 . t1<: 28 0020 6000
8 1810, ' 085 0020 QoDOT
L 80: 50 09 __ 008D ooa7
10 10> 78 80 10, 085 0045, 0057 L
t1 19 _ 78 50 10< 1 0045 __ 0063 _
12 . T®& 80 15 0057 0083
13 2.0{__ ____1_.0<‘ 7,8____ A‘S'D, 1.0<_ 1.‘;__”‘ Qg_53 ___‘0.067 .55 130
14 . TE 101023 0081 '
15 L 78 10 08 003 0066 .
16 ] B et s 070050 0062 )
17 0 7a U anl T Tosoms | oors )
18 A0s 1 34 10< 07 006 0000 )
19 | 7480 08 0058 0000 _
20 o H10< ) ?._55 3.0_ __ 1.0<‘ 1_ ] ~0.051_m 0.070
2| R 73 s 12 007 o00es
-2 75 50 _ 13 0020 0089 L
RECN 75 58 15 oomt 2000 L
24 o D< 75 50 i< 18& o077 owo
25 A< 75 spl  oe 15_ . 0081 o015 -
2 4 | 76 50 11 o006 00q B
z 20 . 10< 7015 10< 120023 0020 100 20
28 10< 68 1. 1 oo o3
20 . 89 1o 09 008 o000
Lo o 77 3 065 0058 0068 e
3 10< _ 7.7 2.0 1.0< 1 0.045 0.000
PLANT STAFFING: T
Day Shift Operator Class: ___ Certification No.:
Day Shift Qperator Class: _C Certification No.: 9558 Charles Harris
Day Shift Oparator Class: _C__ Cerlification No.: 11993 Al Gerardo
Lead Operator Class:_A. Cetlification No.: 9184 William Trendel

Type of Efivent Disposal ot Reclaimed Water Reuse:
Limied Wetl Weather Discharge Activaled: Yes: ]

* Attach additional sheets if necessary to list all certified aperators.

Sprayfielc
No:. [} Not Applicable:

=

It yes, cumuslative days

of wet weather discharge -



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mall this report to: Dept, of Environmenial PratecUon, Central Distrtet, 3319 Maguire Boulevard Sulte 232, Orlands, Florids 328033767

PERMITTEE NAME: Aqua Ulilities, Florida . PERMIT NUMBER: FLAD11078
MAILING ADDRESS: 140 Hope Street :

Longwoaod,FI.32750 LIMIT: Final REPORT: Monthly

CLASS S1IZE: ' NIA GROUP: Domestic

FACILITY: Florida Central Commerce Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 140 Hope Street MONITORING GROUP DESC: Public Access Irrigation, including Influent

Lengwood, FL NO DISCHARGE FROM SITE; [1
COUNTY: Semincle MONITORING PERIOD--From: 08/01/2006 To: 08/31/2008

Parameter Quantity of Loading | Unis Quality or Concentration Units N<;- FmﬂUfencv Sample Type
o v
| Ex. Anelysls
Flow Sample
Measurement 0.046 mgd | 0 | 5 Days/Week Flow-meter

*ARM:Codg, BI0S0° Y- | [Pammif:
Mori:Site N6, BLWE™ |+ " Thhediu
Flow Sample
Measurement
oy Pemit

Rk ".‘EDays!\Nreek;’;‘_ Flomme

¢ ) 5DaysAWeek [ Flow-meter

PARM;Code, 50050, .

MpﬁfSltS‘ NO FLW-Z . Maaéu”femén e | i:.z., :,.5 DaySﬂNBBK _f.*.A: ;Flow-petqr
BOD, Carbonaceous Sample Every Two
5 day, 20C Mea:uremani 20< L Wgeks Grab
b Site, NosEFA, : AN AVG LY T Weaks - -
BOD, Carbonaceous Sample 3 0¢ 0 Every Two
5 day, 20C ) Weeks

Every Twe

PARM Code, 80082 1+~ | :
: Weeks ol

Mon:Site NG, EFATT "]
Sollds, Total Suspendead

S AN (R

0 | 3 DaysANeek

Sample
Measurement
.F’a“frﬁiti'<7'='.;"" ;
Mgééh_rsnj'én
Sample

Measurement

,‘5‘@'%‘6@.3‘&5;@ PTG

dh.SJté”’N‘thEr?B}j';L 5 \ Sﬂayleeek |

5.4, G { 5 Days/Wesk

. “ﬂ.‘s‘r. .. N AN N LIS "_"'".——""'_""‘T'_,""‘"'-:—r—
e ‘i 5 Da agk-|: ’

{Vax |0 Daysiedk. |

| cerlity under panally of law that Ihis document and ell attachments were peepared undsr my direclion ar supervision in acoordance with a system dasigned {o assure hal qualifiedt persannel proparty gather and evaluste the irformation submitted.
Based an my inquiry of the pavson or pareons who manage the systom, or thase persons directly responsibia for geibaring the informalion, the information & g is, o (he besl of my knowledge and balial, rue, #ccurate, and complets, i am
aware [hal thare ere significent penahies for submilting false Information, inciuding ha poasibility of fine and imprisonment for knowing violatlons..

|NAMETETLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I SIGNATURF gF PRINCIP‘A\. EXECYTIVE D#ICE“OR AUTHORI;{O AGENT TELEPHONE NO., DATE (v
b e e —— -

Willlam Trende /s &Mm,ﬂ J L LN 407-339-5424 04// O?/ / EL__:_ ]

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reforence ail altachments hare). {Atach addltional shests if necessary.)




o T

DISCHARGE MONITORING REPORT - PART A (Continued)

Faclity Name: Florida Central Commarce Park WWTF

Permit Number. FLAD11078

MONITORING PERIOD-From:

MONITORING GRCUP NUMBER.: ROO1

08!9_‘[?005 To: 08/31/2006
Parameter 1 Quantity of Loading Units Quality or Concentration 1 Units [No.T Frequency | Sample Type
of of
_ Ex. Analysis
Califarm, Fecal, % lass Sample
than detlcton Melsurement #/100mL. 8 Daystaek Grab
ARM.Cadlg, 51005 - ; TR PN Rt -
"Mcm Sitg NoEF I FHOOMLE T
qu!orm. Fecal - Sample N N

¥

#100mL

ARM Gode, 74085,

—

. B s LA RENEN Y

Mnn :Sité 'No,, EFA' > - SfinOmL I T
tal Residual Chlorlne Sampla :

(For Disinfection) Measurernsnt

IPARM'CPEB 50060“

Turbldny

I[F'ARM Code, DOQTL

Mon:SiteNo, EEAL, .3 | Measusd  Continlious.. |
BOD, Carbonaceous Sample Every Two T
5 day, 20C Measurement Weeks
PARN.Code, 80082" G7u ¥ F?BWF}** & a A

Y

Mon.5ité No. INFei%

eaqugemgpt:

Solids, Total Suapended

Mgggure me nt

Sample

PARM Cods, 005207 G,
Mon'Sfle-No; NEy i

o Méasuiemem e

Flow

Sample
Maasumment

PARII o0 50050
Mﬁq Sife NG, FLW:1

Flow

Al

Mori: 5188 DLW

PARM Gode, 60050,3@., ™.

Percent Capa:xtv,
TMADFIPermitied Capacity)
100

Measurament

Percant Calculated

PARM Code, 001801

Ffermit yl o

Mon.Sitg No. FLW-1" Megsuremenl L . Calculatﬁd
Sample —_—t
Measuremenl
R o [Parmit T, T L = v "
- Measutemen[ ) . 5 ‘




DAILY SAMPLE RESULTS - PART B

PermitNumber. FLAD11078 Facility Name:. Florida Central Cemmerce Park WWTP
Monitoring Period From: 8/1/06 To: 8/31/08 -
[—cﬁozos Fecal PR | TRG (For [T55 (mgiyy Turidty | Flow (MGD)] Flow (MGD) | CBODS [ 158 (mglL)
{mg/t) | Coliform {Su) | Disinfect) {NTL) {mgrL)
Bacteria {mgiL)
(#100mD)
Code 80082 | 74055 | 00400 - 50060 00530 50060 50050 80050 80082 00530
MonSite § EFA-1 | EFAN EFA_1 EFA-1 EFA-1 EFA-1 FLW-1 FLW-2 INF-01 INF-01
1 b 1e 7.5 1.0 1.0< 0.9 0.056 0.068
2 7.1 50 0.5 0.056 0.067
3 1.0< 72 5.0 1.0< 0.6 0.053 0.066
N 34l sol 0.3 0.045 0.065 i _
5 : _ 1o} _ &0 04 0028] 0067 ]
6 || 415 5.0 0.35 0.017 0.073 . o
7 1< 69} 50 1< 0.5 0.058 0.083 §
f _ 8 I 1< 7.5 28 10<) 04 0.036 0.000 |
9 7.5 5.0 | 0.5 0.031 0.000
10 2.0< 1< 75 1.0 1.0¢ 0.5 0.008 0.000 140 400
) ; 1 78] 50 0.4 0038| 0078 - ]
12 76 5.0 03 oos 0.073 ]
13 1 761 50 035 0026 0.068
14 ] 1.0< 79 50 1.0< 065 0053 o070 ]
S N N X ) 78 5.0 1.0< 0.75 0.046 0.000 ]
16 o 7.3 4.5 0.9 0.062 £.000 _‘
17 . 1.0< 720 25| 10 1 £.065 D.068 .
18 7.3 5.0 0.8 0.055 0.064 o
19 ' 74 50 a8s] o021 0063 | L
20 i _ 72| 50 0.9 0.025 0.062 i
21 L 10< 7.2 5.0 1.0< 1.1 0.048 0.066 '
22 _i 1,0< 7.4 20 1.0< 15 0.054 0.000;
3 1 730 31 12 0.085 0.083
2 | z0< 1.0< 72 36 1.0¢ 06 0.054 0.000 51 g0
25 i 7.4 501 0.7 0.014 0.000
|2 : 75 50 08 0.033 0.000 N
27 P 7.6 5.0 0.8 0.030 0.088 ]
28 RN 75 5.0 1.0< 0.8 0.040 0.066
8 i | 1ex 78 50 1,0¢ 08l  o0o0s2 o087 ]
30 [ 15 501 ___be 0.056 6.068 ! |
31 1.0< 7.4 5.0 1.0<; 0.8 D.052 0.0701
PLANT STAFFING: T
Day Shift Operator Class: __ Certification No.:
Day Shift Operator Class: _C_ Certification No.: 9558 Charles Harris
Day Shift Operator Class: T Centification No.: 11963 Al Gerardo
Lead Operator Class_ A Certification No.: 9184 Williar Trende!
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield
Limited Vet Weather Discharge Activated: Yes: [:| Ne: D Not Appiicable: If yes, cumulative days of wet weather discherge

* Aftach additional sheets if necessary to list all certified operatars,



DEPARTMENT OF ENVIRONMENTAL. PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mall this report to: Dept. of Environmental Protaclion, Central Plstrict, 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803.3767

PERMITTEE NAME: Agua Util'tiss, Fiorida PERMIT NUMBER: FLAD11978
MAILING ADDRESS: 140 Hope Street

Longwood, F1.32750 LIMIT: Final REFPORT: Monthly

CLASS S12E: NIA GROUP: Domestic

FACILITY: Florida Ceniral Commerce Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 140 Hope Slreet MONITCRING GRQUP DESC: Public Access Irrfgation, Including Influent

Longwood, FL NQ BISCHARGE FROM SITE: [ 1]
COUNTY: Seminole MONITORING PERIOD--Fram: 09/01/20068 To: 05/30/2008 _ ]

Parameter Quantity of Loading Units l’ Quality or Concentration Units Nc;. Frequfency Sample Type

o o
- Ex. Analysis —
Flow Sample
) Measurement 0.045 mgd Q0 | 5 DaysMVeek Flow-meter
PARM Code :50080 . Yy..  <|Permit .+ . 0,095 | e T . IR A S S SR L
Mon.Site No. FLW-21 % | Vigasurement © 1 (An.Avg.)s |+ . med [y : . tacile | iDeyeiWeeky Flowmeler
Flow Sample ‘

N Measurement 0.048 mgd ) 9 | 5DaysANeek Flow-mater
FARM.Code, 50050, I. "|Peyait™’, ~ | "Repoft .| ‘ I s Daveinvesy For i
Mon.Site No: FLW-2 - ’Méslfsq_[ér_hém‘: < (MO.Avg.): 1 : 5DaysNVee'k “::E'!M'qutér,.<
BOD, Carbonaceous Sampls Every Two
5 day, 20C Measurement N Woesks
PARM Codd 180082 Y. it % g e Evary Twe o | i,

MoniSite No; EEAI 7 = Nighis i -, Wasks:
BOD, Carbonaceous Sample 2.0¢ Every Two Grab
5 day, 20C Measurement ) Waehs )
PARM Code, 80082 "L TRemmi, - 77017 . b w3007 T |7 | Every Two
Mon.Site No, EFA-1 .~ % IMeasiirement | I S L (MoAvg o) o Wiekes i
Solids, Total Suspended  ;Sample '

_|Measurement o o it 3 Days/Week
PARM Cods, 006307 1~ “{Permit. i | i ) BRI SR A T : TR NS R
Mgn.Site No. EFB:1 -, 74 [Messirement [ -~ o] T ' 13 DaysfWeek |,
pH Sampls

Measurement 72 3 Days/Mleek

p‘ARM CUde:O(MOU d Permll i Lr - ' L ., 6.:.&1 4';‘.-.‘ e -"".. S f ': B
Mon.Site:Ne. EFA1.: Measuremants. |, ©7 1o ST Ny :; 3, DaysiWegk

1 cartify under penalty of lew thal this document and all allachments wers
Basad on my inquiry of the pereon or persons wia smenage the aystem,
&ware (hai thero aro significant penaltes for submitting false informat

o IN03e perenns directly responsible for gathering tha informztion, e inf P
tart, Inthading the possibilily of fine and imprisonmert for Knowing violalions..

prapared undes my diroction or supervision in accordance with a system designed 10 easwe that quatified personnel properly gather and evaluale the informalion submiiled,

itted is, (o the best of my knowledpe snd bailef, true, accurale, and complats. 1 am

INAME/TITLE OF PRINCIPAL EKECUTIVF OFPFIGER OR AUTHORIZED AGENT

SIGNATURE ¢F F‘RINCPAI.&ECUTI\#OF{FW OR MORIZED AGENT

TELEPHOME NG,

DATE (¥ YRD0)

(William Trendel

.f‘

COMMENTS AND EXPLANATION OF ANY VIGLATIONS (Reforence all alachmants here): (Attach additional sheets If necessary

407-339-5424

o4/r0/1T ]



Facility Name: Fiarida Central Commerce Park WWTR

DISCHARGE MONITORING REPQRT - PART A {Continued)

Permit Number: FLAD11078
MONITORING PERIOD-From:

MONITORING GROUP NUMBER.: RDO1

090112006 To!

08/30/2006

Parameter ~JQuantity of Loading | Units Quality or Concentration Units |N° [ Ffequfe"cy Sampls Type
Q
i Ex. Analysls
ofiform, Fecal, % less  Sampia
than detecton Measurernent —’ 100% 1 #1gamL 3 DaysiWeek Grab
b ¥ T T —r T o T ; N . . T
PARM Code 53005 1. ¢ Permlt s 7B Y (IR e A
61l §lle No. EFA- -~ [Megsurement’, AMin.). - ‘ﬁmefisb,{,. N p avsisek ) Grab
Coliferm, Facal Sample 1.0 #100mL | 0 | 3 Days/Week Grab
Measurement ~ : .
PARM Code, 74065 [ (Barmit - . | - L : 225 - st T .
Mon;Stts tvo. EFA1',;’ Measuremam“ ) ' : i {Mas) :#1_100!11;!- i Dgyﬁ_@?e’c Grab o
otal Residiral Chiorine  {Sampie T .
F:’or[)ismfaclfunj Measurament Continuous malyzer
FARM Gode, 50060 - A Permit - > 50 : T St
Upr‘n’n S;te NosEFAS. 7 Measuremeﬁt 3% T i 'Qo?h-mz“?u:s : I_ag;alyg o
rbidiry Sample ;
Measurement Continuous analyzer

PARM. Code, ood7o" 1
___p“SRQ Nb. EFA-T:

AT T‘ RO

D, Calbonaceous
5 day, 20C

PARM (ode; BOOBZ G -

g SRR B

T L = :‘ R :'i{'w TAaEI T
“emsuerai. | 7 [sontiuss’ | ¥ analye ¢
Sample Every Two
Measurament Waeks

2 Every Two

fon.Site No; INE1 ;,Measurenfgﬁ:_; 2 T Wekks -
Solids, Totai Suspendad Sampia ey . Every Twa
Measurement e - Weoks
PARM Coc#; 005307 G .. [Permit - v : S Repart 7 [ i T : RO R TEverT v
onSjte No. IFL1 _’.Mea,suremsng, ' . : IMoAvg) f - O e ph, | Weeks
Flow Sample T
Measurement } MG/D e . 0 5 Days)Wa«lak
PARM Code, 50050, P - |Pemnit ; — =7 SR B SRR B OV
IMon Sitg No. FLWEA: . | méGsuraignt MG’D R N B Y15 Daysagex
“Fiow Sample i
{Measurement | 0.047 J MGD | 0 | 5 DaysiWesk

(Permit .

Measuremant'

(3-Mo.Avg.J-.

iReport MG,D

PARM Code, 50050:7 Q-
!Mbn'.,&}ite'NorFLWd-f,, .

|8 Dayewes: ;w7

ercent Capacity, Sample ! ‘5.5 1 .
[TmDFIPermitted Capacity} Measurement . 5% Q Percent alculated
JARM Code; 00180 1 [Permit . - : “Report . v g Percant’ | G a' ated |
Mon Site No. FLW-1 | Méasurement: _eport " : rosnt siculated
Sample
Measuremant . N
Permit —

|Measurement -




PermitNumber. FLAD11078

Monitoring Period

DAILY SAMPLE RESULTS -PART B

Facility Name: Florida Central Commerce Park WWTP

From: 91106 o To 9730106 :
‘ .
CBODS 1~ Fecal 4 o TRC (For (158 (mgil)| Tarbialy ] Flow (VD) Elow (1G0T CB00E oS {mgiL)
(mglh) | Coliform {SY) | Disinfect) NTW) {mgi/L)
Bacteria (mg/L)
{#100mD
_Gode || aoos2 74055 00400 50060 00530 | 50060 50050 50050 80082 00530
MonSite )| EFA-1 | EFA-1 EFA-1 EFA-1 | EFA- EFA-1 FLW-1 FLW-2 INF-01 INF-O1
L 1.0< 7.4 4 50] 1.0< 0.7 0.056 0.070
|
2 7.1 50! 0.6 0.056 0.000
3 1.0<] 72 5.0 1.0< 0.6 0.053 0.000
4 R 7.4 50 0.9 0.045 0.074 |
] L 50 1 0.028 0.070
5 7.5 5.0 1.1 0.017 0.071
- . . . ) —
7 . 20« 1< 6.9 3.9 1.1< 1.4 0_05_§_'___D.071 140 490
8 1< 73 5.0 1.0< 08 0.036 0.066
5 ; L . 2 ) _
8 i i 75| 5.0 0.8 0.031 0.088 , .
, e : — ]
10 2.Q< < 7.5 5.0 Lo<: 11 0.008 0.000}
1 7.5 5.0 1.2 0.038 0.069 | ]
12 N 7.4 5.0 1.0¢ 11 0018 0072 |
_ 13 . 741 5.0 0.8 0.026 0.068 |
14 10< 74 50 1< 08 0053 0.000 B
e 1.0< 76 50 10<] 09| ooss 0.000 _
16 7.5 5.0 0.7 0.062 0.000
e s
17 1.0< 74 5.0 1,0< 0.8 0.065 0102
LI N 7.8 5.0 1 0.055 _0.083 !
19 7.7 50 | 1.0< 15 0.021 0.000 1 ]
| 20 ; 75| 5.0 . 1.7 0.025 0.084 ] i |
|2 2= 1.0 7.7 50 1.0< 1.2 0.049 0.088 40 80
22 10< 7.4 5.0 1.0< 1 0.054 0.083 -
23 7 75 5.0 ; 09 0.0865 0,083 _h
24 2.0< 1.0< 7.4 5.0 1.0<i 0.7 0.054 0.000] — |
25 [ 7.4 5.0 | 1.1; Q014 0.000 ]
25 74 151 1.0< 1.2 0.033 0.085 ]
27 7.4 14 12] 0.030 ©.083 | L
28 1.9<! 7.2 27 10< 15 0,049 0.085
29 1.0< 73 5.0 10<| 1.8 0.062 0.000 .
0 | 7.7 50 1.3 0.056 0.000 :
T
PLANT STAFFING:
Day Shift Qperator Class: Cerification No.:
Day Shift Operator Class: _C_ Certification No.: 9558 Charies Harris
Day Shift Operater Class: _C__ Certification No.; 11993 Al Gerardo
Lead Operatar Class:_A Certification No.: 9184 William Trendel
Type of Effiuent Disposal or Reclaimed Water Reuse: Sprayfleld —

Limited Wet Weather Discharge Activated: Yas:

(]

No: [J]Not Applicable:  []]

* Attach additional sheets if necessary to list all cenified operators.

If yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

\Wveny compieted mall (hls repon to: Dept. of Environmental Protection, Central District, $319 Magulire Bowtavard Suits 332, Orlando, Florlda 32803-3767

PERMITTEE NAME: Agua Utilitles, Florida | PERMIT NUMBER, FLAD11078
MAILING ADDRESS: 140 Hope Slrest
Longwood,F1.32750 Flnai REPOQRT: Monthly
NIA GROUP! Domestic
FACILITY: Flosida Cantrat Commerce Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 140 Hope Streel MONITORING GROUP DESC: Public Access trrigation, Including Influent
Longwaod, FL, NO DISCHARGE FROM SITE: [1
COUNTY: Seminole MONITORING PERIOD--From: 1010172008 To: 10/31/2006
Parameter | |Quantity of Loading Quality or Concentration Units (Nﬁ Ffeq”‘e"cy - Samole Type
: o Y
S 3 ] ‘ oo e — J ‘ ~Ex [ Analysis | i
Flow B S~ e S I o R
L Measurement | I | _ _f}__.ﬁ_ Days/Waek } Flow-meter _ J
PARM Code, 50050 Y Permit !

Mon.SHe No, FLW-2 Maasurerment i ; 5 DaysiWeek i Flow-metar
Flow Sample ! 0]s Days/Weeq Flow-meter
e - .|Measurament S, E U KOG B : -

PARM Code, 50050 | iPermit ]’

Mon.Site No. FLW.-2 Measurement ] mad ’v ) — I _L5 DaysN‘.’eilf - Fl?f'_“f{e:_

BOD, Carbonaceous Sample Every Two

5 day, 20C Measurement N ___t\f?_f.t,, _E . Weeks Grev -

PARM Code; 80082 Y  {Parmit Every Two 1”
on.Site No, EFA-1 _[Measurérment i MG I 1 Weeks Grab

BOD, Carbonacecus lsample - : Every Two

5day, 20C_ Measurement O Rl Bl Weeks | S®

PARM Code, 80082 | Permit T Every Two

Mon. She No. EFA-1 Measurement | o EA_GIL__J: Weeks | Grab .

Sclds, Total Suspended | Sample MGL | 0 | 3Daysweek |  Graw

. |Messuement S NSl e sl IS

PARM Code, 00530 i Permit

Mon.Slte No. EFB-1 Measurement MGA. 3 Days/week 7 Grab .
pH Sample X

) _Measurement su. i . 5 Days/Week Grab .
ARM Code, C0400 | Parvnit

Mon.Site No. EFA-1- Measurament - s.U. 5 Daysieck Greb

| cerdify Lndar penaliy of taw el this document and all ltachments wers prepared Undef my direction or Supervision in accordance with a system designed 1o ssaure thal qualiled personnel properly gathe: ard avaluate the infonmation submitted,

Bazed on my inquiry of the person or parsons wha manage the system, oF (se persons direclly responsible far vathering tha informatian, the information submiliad is, to the best of my knowlecge and balief, true, Stturst, and complate. | am

awern Ihal thare ars significant penaltes lor submitting fatse information. inchuding the possihilly of fina and Imprisanment for knowing violstions., )

TN e e o

[

{NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AU’I‘I’ORIZﬁQ AGENT

BIGNATURE OF PRINCIPAL EXECUT)

EV!ILia_m Trendel

e e e e —

; % rey. (Attach a

P . R SN S
COMMENTS AND EXPLANATION OF ANY VIQLATIONS {Reference ali altachmenls he

————

NGENT DATE (M0

...... sorsssen | o6/ 117

AGENT T‘ELEPHJN; NO.




DISCHARGE MONITORING REPORT - PART A {Continued)

Facillty Name: Florida Cantral Commerca Park WWTP

Permit Number. FLAG11078

MONITORING PERIQD--From:

MONITORING GROUP NUMBER.: ROG1

1000172008 Tou

10/31/20086

Parameter l Units. Units > raq::ncy l Sarmpla Type
o
. i . ) } EX Analysis _
Coliform, Fecal, % iess Sample ST ! | -[ [ i
Yo 11 Days/ W Grab
ihan dqt_a_ritgrl |Measurament ] . ( 100% i #100mL 3 Day eekj}_
- | : e
PARM Code, 51005 | Permit I A 75 #100mL Days\Week Grab
lon Sité No. EFA-1 Weasyrement ) ’ ! {Min.) | 00m 3 Day ] g
Coiiform, Fecal Satmple w ) ’ _l 10< . #1oomL | o |3 Days/Weekj Grab
Meesursment S ___‘_____ﬁ___ R 'T' R I =
PARM Code, 74056 | . |Permit : .28 . o b
Mon.Site No. EFA-1 Measurement , r ay) P00 : ays:‘WeekJ - o
Total Residuai Chiorite  Sample - A 1 . i
(For Disinfection) Measurement | ] ' _ 50 L MG 0 | Continugus analyzer
PARM Code, 50060 A (Parmit ‘ ] 10
! : : MG/L i r
Mon.Sits No. EFA-1__ essurement | L ! | L {in) - __Cf“_,““""_s_ analyze
Furbidity Sample ‘ ] 1 | 2.00 p NTY 0 Continuous ' analyzer
e e ____'Measurement | R AU RSN W
PARM Cade, 0007 | Permit i { “Regort NTU n anal
on. Site No. EFA-1 'Measyrement —, ! i {Max) ; : .r_f,:ff” Houe nayeer
BOD, Carbonaceous Sample : ; Every Two G
5 day, 20C Measuremsnt | | 88 Mer ] o Weeks -rab
PARM Code, 80082 G |Pemnit. . Report MGIL Every Two Grab
Moni Site No, INF-1 Measurament {Mo.Avg.} EWee%tig_ - _ -~
Salids, Total Suspended ample i MG 0 very Two
‘ Measyremsnt \r 90 L _ We e.‘:-s Grab
ARM Code, 00530 G Pemnit . Repont MGIL vary Two .
Vion Site Na. INF-1 Measuremant . . _(Mo.Avg) . . Weeks Grab —
F!ow Sample : 6 5D
I e _\Measurement 0.048 _ L__._ . Moo P 1 : . j{i“f’f}_ e 1
PARM Code, 50050 P Pemit 0.095 < 50
don. Site No. FLW-1 Meaguremmant {An.Avg.) \ MG/D . _ L ayaﬂiek
| Flow Sample 0.049 0.047 | MG/ID . 0 ' 5DaysAWVesk |
|Measurement . 1 | ' : :
PARM Gode, 50056 Q |Pemit Report | napon | I } 5 Days/Wesk
Mori:Site No, FLW-1 _|Measurement | (Mo.Avg) . (3-Mo.Avg. G’U N S _ ys/ivee
ercent Capacity, ' Sample ’ :
P ¥ ] Percant
(TmDFrPermilted Capacity) Measurement ] 49.5% ﬂ n Calculated
PARM Code, 00180 | - |Permil R A ”T T e Parcent Caiculated |
on.Site No. FLW-1 Measuremant : Repost " Aicultated
iSample ) |
.. |Measurement [ S
Pemnit ) : ! :
Measurement | | | | 1 |




DAILY SAMPLE RESULTS - PART B

Permithumber: FLAO11078 Facifity Name: Florida Central Commerca Park WWTP
Meonitoring Period From: _ ___lomes To: 10/31!05
T — MW‘
CBOD:! Fecat 1 pH TRC (For [TSE (mg/); Tu“'rbrd““ity lﬁ"ow (FAGO}} Flow (WGD) | CBUDS 158 (mg/L)
{mgll) | Coliform RGN }Dlsmfact], l ! } J {mg/L}
! Bacteria | 1o{mgn) | ; l
[ @100mi) ; ' i
! ! _L___-_ﬁ_ —— e
_Code i 80082 | 74055 3 00400 ! 50050 00530 | 50060 50050 | 50050 | goos2 00530 |
Mon.Site |  EFA1 | EFATT T EFA i EFA i TEFA1 | EFAL A FLW-2 | INF-O1 INF-01
L L1 7er se] T orl o[ ome i
; 1.0<l 7.9 ; 5.0’ 1.0< 0.8 0.061 0.082
[ | S el e e SR bt L. —_— e e ]
LS i _tod 78 W501 18l o8] 0072] 0084 __.ﬁ__.,_
S | P R I A T S0y L _om|_ oessl _ook| T |
| 5 | 38 TOi Ty 5D 10<i o8 0.079 0.000, s 59
i‘ | : H I e e e —— - —————— —
L S _— . TRy __E)i_ — % P4y o098|_ |
7 : ! 79| 50 ' 0.9 0.028 0.000 j
F —_— e — e e el —_— —-—(_— "=l ¥ —_——— .
& : 78 5.0 ! ) 0.7 0.024 0.000
N R T e L Ty 1<l oes  ooss| oo T
10 ! 10<! 78! 5.0 115 8l 0054 0.000 |
_ - 1.0 o hIs 08y 0054 1
- 77 sej i om| _oosr| _ oees| |
12 | 1.0<! 7.7 ; 50! 1.0< 08! 0056 0067 |
LN S N & S 0= Sy L -
' i 3 : _i
13 ; ; 76! 5.0 | ! 0.91 065 0.054 {
PP T R i e
NI I A 2 M __o_-nr,_posg Y S P
15 i 7.5 50| 0.75 0022 0.057 ]
— T 0 T ad e . T T
et L a0 781 _s0j  t0f_ 1 __ ooe2| o060 I E—
|17 o [ 78) 80y | __o0ss| o058 0.088 )
Y O S S Y A 7Y SO Y- T BT Y AT~ U B
A8 204 1.0<! I8p 80 o<l 14y 0086, 0085  42] 120
20 | 1 76! sﬂ Dﬁl 0.048 0.057 | -
L — 7 — e = e L 001 0057
| 2| — el p 78 s0)_ ] o8l _oom} _ooesz| |
: 1 7.8 50} 0.8 0.031 | 0.000
- —— p ’_. — ‘!__ﬂ__ r— ? — o ——— ' —— —— s . - ——— e §
Js__J g tosh 78} set _wed 1l oessl oeoop |
; ; : j -
e ted D sol ved w2l eoss| weer{ T
25 i 75" 50 ! 1.3 0.059 ! 0.064
% | i tos<l 74 50! 1ot 12 0.0{52’_—- 0,000 o
27 | | 76 500 TN omss| 000 o
28 L | 7.5 5.0 A 0.9, 0.025_1 . oom ]
29 ! 7.5 80, _ A oo 0.071] _
r_—so 1.0< 7§_r~ 501 10<] 4] _oo0s2f _ oo000f )
e {— Ty 1.0< 77} 50, 1.0< 13 0.056 0.078 |
PLANT STAFFING:
Dray Shift Operator Class: __ Certification No.:
Day Shift Operator Class: € Cartification No.. 9558 Charles Hanis
Day Shift Operator Class: _C__ Certification No.: 11993 Al Gerardo
Lead Qperatoer Class:_A Certification No.: 9184 T William Trendei
Type of Effluent Disposal or Reclaimed Water Reuse; Sprayfieid N _ ) L
Limited Wet Weather Discharge Activated: Yes: D Nex; mNoiApplicabre:  yes, cumulative days of wot weatherduscharge e

" Attach additional sheets if necessary to list all certified aperators.



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mall this rapert to: Qept. of Eaviranmontal Protection, Cantral District, 3319 Maguire Boulevard Sulte 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Agua Utilities, Florida PERMIT NUMBER: FLAGT1078
MAILING ADDRESS: 140 Hope Street
' Longwood,F1.32750 LIMIT: Flrsal REPORT: Monthiy
CLASS SiZE: | NIA GROUF: Domestic
FACILITY: Florida Central Commerce Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 140 Hope Street MONITORING GROUP DESC: Public Access Irrigation, including Influent
Longwood, FL NO DISCHARGE FROM SITE; [ :
COUNTY: Seminole MONITORING PERIOD-From: 11/04/2006 To: 11/30/2006 )
Parameter Quantity of Loading ~ | Unfts Quality or Concentration ' Units Nt:- Frequ;%ﬂW Sample Type
o o
L Ex. Analysis
Flow T T |sampie
e Flvjlg'asurement 0.043 | 5 Days/Week Flow-meter
184050050 ¥ T [Permit. 01008, 2ATa R BRI ST o
IRNBIELWS  IMeasurments - FiahAbg i, s Day%@%ﬁi o
Flow Sampia
Maasurement 0.046 5 DaysNVeak Flow-mater
PARMCQQQ. aﬁg—ﬁb: _|_ T Pem'il",« ,“ (hg T % A ’
in o e riee - eBiiiet SEpSEE ) Ml il
Sample Every Two Grab
Measurement Waeks ra
86088 7 " [Pajmit '
MG NOGEFA-1- " - [Measuramaht's
Carbonacsous Sample
Measuremant
: "_‘ . R_et!{"i:t "_"l; & : A 2
[Measurement,
Sampla |
Measurament

PARMIGOA8-00530 1. Pemmitr T | 0
MOn(SIeINEIEFB.1 .- - |Moasurement .
pH Sample

it e
| eantify under pensity of law that this document and all allachmants were preparad under my diraction or Fupervision In accordance with 3 system designod i e3sure that gualified pacsonnet propery gather and avaluate the Information submitied,
* Based on my Inquky of the person or parsans who manage the system, or those persona diraclly responalble for gathering the Information, the Infarmalian submitted is, to the bast of my krowiadge and belist, true, accurate, and complete. | gm
mward ihal thera ars significant penalties for submilting falss information, Inchuding the possibility of fine and imprisonment for Kniwieey viclations, . i

NAMETITLE o PRINGIPAL EXECUNIVE OFFICER OR ALITHORIZED AGENT SIGNATURE, OF PRINGIPAL EXEGUPI\dOFFICER qnfumﬁuen AGENT TELEPHONE NO. . , DATE O adwDD) '
- 1 ¥ -
M?—-—«,__

William Trendel ‘ v ngzm@ é{ ZA AR "M
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference sl attachments hera): (Attach additicnal sheats if necessary.)

~




Facllity Name: Fiorida Cantral Commsrce Park WWTP

DISCHARGE MONITORING REPORT - PART A (Contfnued)

Permit Number: FLAD11078

MONITORING GROUP NUMBER.: R0O01

MONITORING PERIQD-+From: 11/01/2068 To; 11/30/2006 )
Parameter Quantity of Loading Units Quality or Concentration Units Nt:. f requtency ampla Type
, o 0 o
R Ex. Analysis
Coliform, Fecal, % less Sample
than _ﬂﬁle_c’tc.n B Measurement 3 DaySiWeek Grab
PARM Code, 51005 | |Parmly ' ki
on.§lte Na. EEA-1_ Measurement
oliform, Facal Sampla
Measurement

(For Disinfection)

i =1 i .‘ o
Total Residual Chlonna

Sampie

,PABM Coda, s50qE|

MORiSIte No. ERAL1Y

urbidity

PARM. Gode, 00

s 1O

MonSits No. EEA:

Measur,emdpt’i‘- I

80D, Carbonaceous

5 day 20C

Sample

Measurernent
T v T

ki

aruent Capacity,

100

(TMADF Parmitted Capacity)

Measurement

(e

Percant

eenw—v,r i

e

permit.
Budurerhst




- ' ‘ ' - DAILY SAMPLE RESULTS - PART B :
Permithumber: FLAD11078 . Facility Name: Florida Central Commerce Park WWTP
w  Monitoring Period From: 11//06 To: 1130106
CBODS | Fecal pH 7 TRC{For [TSSmgiL)j Turidiy |Flow (MGD), Flow (MGD) | CBODS 758 (ol
{mgil} | Coliform | (SW) | Disinfect) (NTU) : {rgiL)
_ : Bacteria {mgiL) :
{(#100mI)
Code 80082 74055 00400 50060 00530 50060 50050 50050 80082 00530
— [ MonSke || EFAi EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 FLW-2 INF-D4 INF-01
o 7.8 5.0 13 0.061 0.072 !
o 30 10< 7.4 5.0 1.0¢ 19 _ 0085' 0000  120] 410
— 1 3 1.0 73 50 1.0< 19 0.052] 0.000 [ N
4 75 50 15 0.030 0.000 . 4
5 3.8 1.0< 75 5.0 1.0< 1.1 0.020 0.00Q
-— 5 i 7.6 50 ' 14 0.066 0.033
7 7.5 5.0 1.2 0.070 0.063
8 7.4 5.0 1.4 0.061 0.065 '
_ 9 1.0« 7.3 5.0 1.1< 1.9 0.056 0.062
10 1.0< 7.0 15 1.4< 1.3 0.055 0.062
191 78 5.0 12{  0.033 0.061 |
— 12 1.0< 7.7 50 1.0¢ 1.1 0.025 0.052 ~
13 8.0 50 1.3 0.058 0.098
14 7.8 5.0 1.4, 0059 0.089 | _
15 17 2.1 14 0.057 0.000 |
|18 2.0< 1.0< 7.3 5.0 10< 13 0.083 0.000 80 14p
17 7.2 5.0 1,11 0.082 |, 0.000
18 1,0< 7.6 5.0 1.0< 1. 0.039 0.000
- 19 I 1.0< 8.0 5.0 1.0< 1| . 0039 0.068
|20 A 7.8 5.0 14 0065 ) 0.063
21 7.7 50 131 0.068 0.063
- 22 74 50 1.1 0.021 0.066
| 23 ) 10< 74 50) - 1.0< 0.9 0.029 0.064
| , 1.0« 7.5 5.0 10 0.9 0.023 0.063
- |2 75 5.0 1.4 2.020 0.061
26 1.0< 7.9 5.0 1.0< 14; 0.062 0.060
27 7.3 8.0 13 0.062 0.000
— 28 73 18 1.3] 0.063 0.065 ]
29 ‘ 73 18 120, ©.0%0 0.063
30 " 2.0<], 1.0< 74 1.6 1.0< 11 0.064 0.052 68 95
—_— 3
PLANT STAFFING:
Day Shift Operator Class: ____ Certification Na.: .
Day Shift Operator Class: _C " Cettification No.: 8558 Charles Harris
™ Day 8hift Operator Class: _C__ Certification No.: 11993 Al Gerando
Lead Operator Class;_ A Certification No.: 8184 William Trendel
= Type of Effuent Disposal or Redlaimed Water Rauge: Sprayfieid )
Limitect Wel Weather Discharge Activated: Yes: D No. D Not Applicable: it ves, cumulative days of wet weather discharge

* Attach additional sheets if necessary to list all certified operators.




DEPARTMENT OF ENVIR

When compleled mall this report to: Dept. of Environmental Protect

PERMITTEE NAME:

ONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

ion, Centrat Disirict, 3319 Maguire Boutavard Sulte 232, Orando, Florida 32803-3787

Agqua Utllitles, Fiorlda PERMIT NUMBER: FLAD11078
MAILING ADDRESS: 140 Hops Strest
Longwood,F1.32750 LIMIT: Final REPCRT: Monthiy
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Florida Central Commerce Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 140 Hope Street MONITORING GROUP DESC: Public Aceess lirlgation, including Influent
Longwood, FL NO DISCHARGE FROM SITE: 11
COUNTY: Seminola MONITORING PERIOD—-From: 12/01/20086 To: 1213172008 _
Parameter lQuantity of Loading Units Quality or Concentration i Units Ncrf requancy ample Type
o of
. | Ex Anaiysis
Flow Sample | | | :
Measurament 0.042 a mgd 0 | 5DaysfWeek |  Flow-meter
Cﬂdﬁ H0050 J,Y o ,F‘Hﬂ'n'lf { B "0.095 WE T L S SR e I N N Y R M LS ;'
Slte Ng! FLW 2. 08 Measurement . (An. Avg) TR ’"QE g . v 1 N . ‘QJHDaysNVeek Flow-malar
Flow Sample
Measurement 0.041 mygd D ! 6DaysiiVeek | Flow-meter
P\RM Code, 50030 l g Ppn‘nll'k ] Report,. N N LN P o
Mon. Site’No, FLw.2, " & Meaaurement “(Me.Avd.):] | ' : mgd . B 1w 4L 6 Days.fWe.ek ' Flow-meter :
BOD, Carbonaoeous Sample Every Two
5 day, 20 __[Measurement 22 ‘ i MG’LV _ ¢ Weske Grab
PARM;Code. B0082. Y Parrnlt . '.! - : 'ZQ_.O'-' L \ e Gr.ab'v- -
MeniSils No. EFALL:. . MeaSiidiment " (AnAvg . L
BOOD, Carbonaceous Sample
S day, 20C Measurement 20 20 Grab
PARM Code, 80082 1 |Panmit . ... S n300 T eee [ © Grag .
Mon:Site No. BFAAA, " Mqasurement * b (Mo, Maxy T e
Sclids, Total Suspended Sample | .
I Measurement e o ?rab
IPARM Codo 00530 1 IReimib . | YR ~ ST e b
Mon.5its Mo. EFg. T - Meaaurernenl v (Max} - B . R e
pH Sample
|\ Measu rernant l 7.0 s.u. 0 5 DaysiWeek Grab
PARM.Code. 00400 1 " |Pemit ¢ 807 L, | o8 Baveiniosk 1 i 5
ifion, Site No. EFA i Measurement L - {Mm) ] JH _jA,s_'DaysN'\levek‘ T Giab .;
Y cariily under penalty of iaw that this docurnent and al) altachmenis were prepared under my direcllon or supervision in accardance with a system designed o agsure that qualified personne! properly gather and avaiusie the irformallon Submitied,
Bagod on my inguiry of the parson of persuns who menags the aysiem, or those persons directly rasponsible for gatharing the Infarmation, the information submilled is, to the best of my knowledge and belief, true, accurels, and complefa. | am
aware that there ere significant penaitiss for submilting falss informalion, including the possibllllydfna and Imprisanment for knowing violations..
|N.AIEHI‘ILEOF PRINCIPAL EXECUTIVE OFFICER O AUTHORIZED AGENT SIGI‘{A‘IIHE‘&PRINGP‘\L EXECLTY ;FHGER OR AUTHORIZED AGEMT TELEPHONE NO, DATE MJWDD) i
|wnnam Trendst | ¢ Vi&&a&(g@_&rﬂl/ '/ 407-338-5424 Q? / 0 / /1Y J

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here}: {Altach

itional sheels if necessary.)



Facility Name: Florida Central Commerce Park WWTP

DISCHARGE MONITORING REPORT - PART A {Continued)

Permit Number: FLAQ11078"
. MONITORING PERIQD~From: -

MONITORING GROUP NUMBER.: R0D1
12/01/2006 To:

12/31/2006

e 2 0 ~ ry n e ——
Parameter i Quantity of Loading f Units Quality or Concentration I Units ]No | Frequency ampla Type
: | ! i of
et e N J_ i Ex. Analysls
Coliform, Fecal, % Iass Sample ! [
than deteclcn Measurement ) 'I E I #1 OOmL 3 DaySIWBel-l Grﬂb
PARM Goc(g. 51q05 l B Pe}ﬂﬁl[;::’ ‘,. * N ML [ R ‘ ) 7 "

Mon.Site No: EF’A—1 ,

. [-#dome |\

"3 Dpysiveek |

LopyremaM L En = o I -,
F
Coltorn Fecl Sample 10< | #M00mL | 0 | 3DaysWeek |  Grab
PARM' Code 74055 - ) 25 | ena N YR e L
Mor Sita NG EFA-1:. " |Measirerant: S | AO0mLY - SDeysesk . Grab, ¢
Total Residual Chlorlne Sampbe
(For Disinfection) Measurement MG/L 1] Continuous analyzer
PARM Code,. 50060, A" TRl ot e o et R TN "
MoniSite'No  EFAI ..+ . Miegguierent | Tl - . MG _‘_Cm""‘mg g a"a'yzer
Turbidity Sampls
Measurem " nt NTU Q Continuous analyzer
PARM Code; 000701 .- Ay g i mE o R R
"Mons;temn EFAT. ) o Nty ;--.;C"’"f"‘“"”sn + Bnalyzer
BOD, Carbonaceous Sample Every Two '
5 day, 20C Measurement ﬁ_[ . &1 MBI 0 Weeks Grab
PARM:Code; 80082 - & - [t e R R R MG <] By Twe | T
Mon.Sits No. INF<1 . - |Meastirernetit N - C ] . .(Mo. Ave) !MGIL Y “Weeks 1 ~9rap --_,.
Solids, Total Suspended Sample Every oo R
' Measurement i ‘ | L - Neaks _ Srb
PARM Cdde, 00530 - G’ Pai’qnl“ s | . . o [ Repgrti Y, :{_;" L RTINS ”E[EW*TWQ R R
Mon Site-No. INE-1 " :[MegSurement. - P Mo AV | . Mo S P Webks. . o ".G_mb
Flow Sampls ! ] I.
Maasuremam MG/D 0 | 5 Days/Week |
PARMCoda, 50050 - ‘ RTINS P S, n
fon,SHS No. FU-1 : BRBRL: MG e - : SDaysIWeek RO
Flow " [Sample 0.044 [ 0.048 MG/D 0[5 Daysfwaek
AﬁM ‘Codg, §0050 L * Bepart bt o e
‘ _flLSltaNo FLW- g [S-Mb Aug} MG"D‘ _—
ercant Capacity, Sampl
ple
l mDFJPermlued Capacity) Measurement Calculated
ARM Cods; 60180 4} .:'.‘-‘Permltg S O L “T
F'mn Site No: FLW~ ; Maaauggment wal, o Calculateu
Sampie —
Measuremenl ,
T Parmit . ; o T
Maasuremant - o N




DAILY SAMPLE RESULTS - PART B

PermitNumber. FLAD11078 Facility Name: Florida Central Commerce Park WWTP
Monitoring Period “Froem: 12106 Too_ 120008
[FcBobs | Fecal oM TRC (For (155 (mg/L)] Turtidity | Flow (MGD): Flow (MGD) | GBODS | 755 (maiL)]|
{mgiL} | Coliform (1) | Disinfect) INTU) j {mg/L)
Bacteria {ma/L)
(#H00mT) :
Code || 80082 | 74055 | o040 | 50060 | 00530 | 50080 | 50050 |  S0050 | 80082 | 00530
MonSite || EFA-1 | EFA1 | EFA1 | EFAL | EFA1 | EFA1 FLW-1 FLW-2 | INF-D1_| INF-01 |
i 78 50 12{_ oo 0.062 |
2 8 sol ] 10l _ooar) 0087 i
3 _ 7.7 S0 J o8 0.023 0.000 ]
; 4 1 ek sal  so0l o< 13 0059;  0O0B5| N
s 10<; il 501 1.0< 10 0.053 _ooroy 4]
. 6 . S 76 r-« 50 _“_12____9_92_2_ 0.000 ]
m?_ | 1.0<) 7.0 1.0 o 11 _ 1.1 __D‘I@QM 0.000 4
8 76 50 1.1 0.072 0.000
— »._‘. —_— —_— e — . ..~_._{
i i__ I 77 5.0 : 08 ..___0.93_§_ o 0.000
2 __lL N o 78 JE__ . . 0.8 0.022 0.000 ]
L L 1. 1.0< ) 8.0 5.0 __.1_._D_<_ o __0.8 0.050 0.000
1z e 7.7 50 10 10 _00st] 002 g
= i i B 7.3 ) 5.0__” 1l 99 _0.063 0.060 S S
14 T 2.0« _the 7.3 30 10 11 0058 0.063 91 120
:15: ::_:—___ S AN _1_9 _ __ o8 0.06% 0.055 ]
EC | 72 28f 10 oo31| 0060
17____ [ | 7.3 . 50 . 08 0.018 _0_9_5§ .
L - 1.0< 7.5 5.0 1.0=<| 1.4 0.050 0.057
1o T e 770 18] 10 12 0.051 0.065 L
2" | AN S (Y 2 N = - U PO 1Y | B 1) 0.07¢ N
2 o we]  7si 28l toq a2l ooss| oos] |
2 _32_ | £ 4,2__‘_ o 1'?1., — 0.052 0.064 ]
oz 7.2 AN R S % 0.028 o.osw___hﬂ {___‘_’
24 i R 74 1.5 o 13 0.005 0.032 ]
| 25 i 73 _s0| | 12 0.020 0083 1
28 = ) 1.0< 8.0 50 ___1..'9_?__,_.1:9._ 2.043 0.059 e
i 1.0< 81 50|  10¢ 14|  0085|  0.054] ok
28 ___2‘.0< 1.0< '77—1 ) __§_0___‘ 1.0% Lo 1.2 0.063 0.063—| _ 30 42
-2 I S 79| 50] 14 0.052 0.000
30 o 7.7 50| 13] 0028 L
K1 75 5.0 1.1 0.024 0.055 !
PLANT STAFFING: ‘ .
Day Shift Operator Class: Certification No.:
Day Shift Operator Class: _© Certification Ne.: 9558 Charles Harns
Day Shift Operator Class: _C Certification No.: 11993 Al Gerardo
Lead Operator Class;_ A Ceification No.: 9184 William Trendel
Type of Effiuent Disposal or Reclaimed Water Reuse: _Spraﬂeld ______ _ i —
Limited Wet Weather Discharge Activated: Yes: C] No: D Nat Applicable: If yes, cumulative days of wet weather discharge o

* Attach additional sheets if necassary to list all cerified operators.




Jeb Bush
Governor

Department of

Centrat Dlstrict
3319 Maguire Boulevard, Sulte 232
Orlando, Florida 32803-3767

STATE OF FLORIDA

Environmental Protection

DOMESTIC WASTEWATER FACILITY PERMIT

FPERMITTEE:
Florida Water Services Corporation
RESPONSIBLE AUTHORITY:

Mr. Craig J. Anderson

Vice President, Environmental Services
PO Box 609520

Orlando, FL 32860-9520

(407) 5984199

FACILITY:

Florida Central Commerce Park WWTF
149 Hope Sireet

Longwood, FL

Seminole County

PERMIT NUMBER:
PA FILE NGMBER:
ISSUANCE DATE:
EXPIRATION DATE:

Latitude: 28°41° 43" N Longitude: 81° 217 20" W

FLAO11078
FLAB11078-003-DW1P
April 9, 2003

April 7, 2008

David B. Siruhs
Sectetary

This permit is issued under the provisions of Chapter 403, Florida Statutes, and applicable rules of the Florida Administrative Code.
The above named permittee is hereby authorized to construct and operate the facilities shown on the application and othes documents
attached hereto or on file with the Department and made a part hereof and specifically described as follows:

TREATMENT FACILITIES:

An existing 0.095 mgd annual average daily flow (AADF) permitted capacity extended aeration domestic wastewater treatment plaat
consisting of flow equalization, influent screening, aeration, secondary ¢larification, chemical feed facilities, filtration, chiorination, 3-
day {0.285 MG) reject storage pond with provisions for retreatrnent, and aerobic digestion of residuals. This permit also authorizes
construction of a 10,000 gallon surge tank, including all associated piping and appurtenances, to provide a total surge capacity of

30,000 gallons.

REUSE:

e d
-

en
Land Application: An existing 0.095 MGD AADF permitied capacity slow-rate public access (R-001) consisting of a IO—da&O.S’fc\j

MG) wet weather storage pond and irrigation of approximately 19 acres of greenspace at the commerce park. The reuse systend, shal
be evaluated in accordance with Condition IV.15. of this permit.

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in Pages 1 through 15? thigny

permit.
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FACILITY:

Florida Central Commerce Patk WWTF
PERMITTEE:  Florida Water Services Corporation

PERMIT NUMBER:
EXPIRATION DATE:

L RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

FLAOL1078
April 7, 2008

1. During the period beginning on the issuance date and lasting through the cxpiration date of this permit, the permittee is authorized to direct reclaimed water
to Reuse System R-001. Such reclaimed water shall be limited and monitored by the permittee as specified below:

Meter

Flow MGD | Maximum | 0.095 : - "5 DaywWeek

BOD, Cerbonaceous 5 duy, 20C MG, Maximm pvki} 0.8 45.0 6.0 Every Twno Wecks Grab EFA-t

Solids, Totz] Suspended MG/L Maxium - - . 5.0 3 Days/Weck Grab EFB-{

pH sU Range . - 601085 5 DaystWecok Grab EFA-I

Coliform, Fecal K/ 1 00ML Maximum See Permit Condition T.A4. 3 Days/Week Grab EFA-|

Total Residual Chforing (For MG/L Minimum - - - 1.0 Continuous Meter EFA-1 See Cond.
Disinfection) LA.S.
Turbidity NTU Maximurn See Permit Condition .A.6. Continuous Meter EFB-|

Giardia Cl\gg'ffl Maximum - - - Report five years Filtered EFaA-L

Cryptosporidivin OOSJ;’?'TSI Maximum - - - Report five years Filtered EFA-|




FACILITY: Flortda Central Commerce Park WWTF PERMIT NUMBER: FLAOI1078

PERMITTEE:  Florida Water Services Corporation EXPIRATION DATE:  April 7, 2008
. 2. Reclaimed water samples shall be taken at the monitoring site focations listed in Permit Condition 1. A. 1. and as
\ described below:

EFA-1 Chlorine contact chamber effluent
EFB-1 Filter effluent prior to chlotination
FLW-2 Flow meter to inigation system

3. A meter shall be utilized to measure flow and calibrated at least annually. [62-601.200(17) and .500(6)]

4. Over a 30-day period, at least 75 percent of the fecal coliform values shall be below the detection limits. No sample
shatl exceed 25 fecal coliforms per 100 ml. No sample shall exceed 5.0 mg/L of total suspended solids (TSS) at a point
before the application of the disinfectant. Note: To report the “% less than detection,” count the number of fecal
coliform observations that were less than detection, divide by the total number of fecal coliform cbservations i the
month, and muitiply by 100% (round to the pearest integer). [62-500.440(5)(H

5. The minirmum total chlorine residual shall be limited s described in the approved operating protocol, such that the
permit limitation for fecal coliform bacteria will be achieved. In no case shall the total chlorine residual be less than 1.0
mg/E. [62-600.440(5)(b); 62-610.460(2); and 62-610.463(2)]

6. The maximum turbidity shall be limited as described in the approved operating protocol, such that the permit limitations
for total suspended solids and fecal coliforms will be achieved. [62-610.4563(2)]

—



FACILITY:

L RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS {cont.)

B. Other Limitations and Monitoring and Reporting Requirements

Florida Central Commerce Park WWTF
PERMITTEE:  Florida Water Services Corporation

PERMIT NUMBER:
EXPIRATION DATE:

FLAOL1078
April 7, 2008

1. During the period beginning on thc issuance datc and lasting through the cxpiration date of this permit, the treatment facility shall be limited and monitored
by he permittee as specified below:

BOD, Cerbonaceous 5 day, 20C MG/L Maximum - Report Every Two Weeks Grab INF-{ See lc;3;m:1.
Salids, Total Suspended MG/L Maximum - Reponl Every Two Weeks Grab TNF-1 Se-: and
Flow MGD Maximum 0.095 - 5 Days/Week Meter FLW-1 Se}'%c;:d.
Percent Capacity, PER Maximnum - Report Monthly Caleulated FLW-1 =
(TMADF/Permitted Capacity) x 100 | CENT (Mo, Total)
4
N
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FACILITY:

Florida Central Commerce Park WWTF PERMIT NUMBER: FLAO11078

PERMITTEE:  Florida Water Services Corporaticn EXPIRATION DATE:  Aprii 7, 2008

2

10.

Samples shall be taken at the monitoring site locations listed in Permit Condition 1. B. 1 and as described below: /)

FLW-1 Effluent flow meter, recording total plant flow

INF-1 Raw influent to surge tank

Influent samples shall be collected so that they do not contain digester supernatant or return activated sludge, or any
other plant process recycled waters. [62-601.500(4)]

A meter shall be urilized to measure flow and calibrated at least annually. [62-607.200(1 7) and 500(6)]

The treatment facilities shall be operated in accordance with all approved operating protocols. Only reclaimed water
that mees the criteria established in the approved operating protocol(s) may be released to system storage or to the reuse
syslem. Reclaimed water that fails to meet the criteria in the approved operating protocel(s) shall be directed to reject
storage for subsequent additional treatment or disinfection. The operating protocol(s) shall be reviewed and updated
periodically to ensure continuous compliance with the minimum treatment and disinfection requirements. Updated
operating protocols shall be submitted to the Department for review and approval upon revision of the operating
protocol(s) and with each permit application. [62-670.320(6} and 62-610 463(2)}

Instruments for continuous on-line monitaring of total residual chlorine and turbidity shall be equipped with an
awtomated data logging or recording device. [62-610.463(2) & 865(8)(d)]

Intervals between sampling for Giardia and Cryptosporidium shall not exceed five years. Sampling results shall be
reposted on DEP Form 62-610.300(4)a)4 which is attached to this permit. This form shall be submitied to the
Department and 1o DEP’s Reuse Coordinator in Tallahassee. [62-610.463(4)}

Paramcters which must be monitored as a result of a surface water discharge shall be analyzed using a sufficiently

sensitive method in accordance with 40 CFR Part 136. Parameters which nmust be monitored as a result of a ground

water discharge (i.¢., underground injection or land application system) shall be analyzed in accordance with Chapter

62-601, F.A.C. [62-620.610(18] ( :)

The permittee shall provide safe access points for obtaining representative influent, reclaimed water, and effluent
samples which are required by this permit. /62-601,500(5)]

Monitoring requirements under this permit are effective on the first day of the second month following permit issuance.
Until such time, the permittee shall continue to monitor and report in accordance with previously effective permnit
requirements, if any. During the period of operation authorized by this permil, the permittee shail complete and submit
to the Department’s Central District Office Discharge Monitoring Reports (DMRs) in accordance with the frequencies
specified by the REPORT type (i.c., monthly, toxicity, quarterly, semiannual, annual, ete.) indicated on the DMR forms
attached o this permit. Monitoring results for each monitoring period shall be submitted in accordance with the
associated DMR due dates below.

. REPORT Type - Mofiitdring Period: e Pate!
Monthly or first day of month — last day of 28" day of following month
Toxigity month
Quarterly - January 1 - March 31 April 28

April 1 - June 30 Tuly 28
July 1 - September 30 October 28
October 1 — December 31 Januvary 28
Semiannua! Janmary 1 — June 30 July 28
July 1 — December 31 January 28
Annual Jammary 1 — Decernber 31 January 28

DMRs shall be submitted for each required monitoring peried including montbs of no discharge. The permittee shall
make copies of the attached DMR form(s) and shall submit the completed DMR form(s) to the Department's Central
District Office at the address specified in Permit Condition LB. 12 by the twenty-eighth (28th) of the moath following
the month of operation.

[62-620.610(18)7{62-601.300(1}, {2}, and (3)]
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FACILITY:

Florida Central Commerce Park WWTF PERMIT NUMBER: FLAO!1078

PERMITTEE: Florida Water Services Corporation EXPIRATION DATE:  Apnl 7, 2008

11.

12.

The permittee shall maintain an inventory of storage systems. The inventory shall be submitted 1o the Department at
least 30 days before reclaimed water will be introduced into any new storage system. The inventory of storage systems
shall be attached to the annual submittal of the Annual Reuse Report. [62-610.464(5)]

Unless specified otherwise in this permit, all reports and other information required by this permit, incloding 24-hour
notifications, shall be submitied 1o or reported to, as appropriate, the Depantment's Central District Office at the sddress
specified below:

Central District Office
3319 Maguire Boulevard Suite 232
Orlando, Florida 32803-3767

Thone Number - (407) 8947555

FAX Number - (407) 897-2966

All FAX copies shall be followed by original copies. All reports and other information shall be signed in accordance
‘with the requirements of Rule 62-620.305, F.A.C. {62-620.305]

IL. RESIDUALS MANAGEMENT REQUIREMENTS

L.

The method of residuals use or disposal by this facility is transport to Shelley's Environmental Service, Inc., Residuals
Management Facilities or disposal in a Class I or I solid waste Jandfill,

The permittee shall be responsible for proper treatment, management, use, and land application or disposal of its
residuals. [62-640.300(5)]

The perntittes shall net be held responsible for treatment, management, use, or land application violations that occur
after its residuals have been accepted by a permuitted residuale management facility with which the source facility has an
agreement in accordance with Rule 62-640.880(1)c), F.A.C,, for further treatment, management, use or land
application. [§2-640.300(3)}

Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placement on land for purposes
other than soil conditioning or fertilization, such as at a monofill, surface impoundment, waste pile, or dedicated site,
shall be in accordance wilh Chapter 62-701, F.A.C. f62-640. 100(6)(k}3 & 47

If the permittee intends to accept residnals from other facilities, a permit revision is required pursuant to Rule 62-
640.880(2%d), F.A.C. [62-640.880{2)(d)}

The permittee shall keep hauling records to track the transport of residuals between facilitics. The hauling records shall
contain the foljowing information:

Source Facility Residuals Management Facility or Treatment Facility
1. Date and Time Shipped 1. Date and Time Received
2. Amount of Residuals Shipped 2. Amount of Residuals Recetved
3. Degree of Treatment (if applicable) 3. Name and ID Number of Source Facility
4, Name and 1D Number of Residuals 4. Signature of Hanler
Management Facility or Treatment 5. Signature of Responsible Party at Residuals
Facility Management Facility or Treatment Facility
5. Signature of Responsible Party at
Source Facility
6. Signature of Hauler and Name of
Hauling Firm

These records shall be kept for five years and shall be made available for inspection upon request by the Department. A
copy of the hauling records information maintaived by the source facility shall be provided upon delivery of the
residuals to the residuals management facility or treatment facility. The permittee shall report to the Department within
24 hours of discovery any discrepancy in the quantity of residuals leaving the source facility and arriving at the residuais
manzagement facility ot treatment facility. f62-640.880(4)}

Storage of residuals or other solids at the permitted facility shall require prior written notification to the Depariment.
{62-640.300(4)]




FACILITY:

Florida Central Commerce Park WWTF PERMIT NUMBER: FLA011078

PERMITTEE: Florida Water Services Corporation EXPIRATIONDATE:  April 7, 2008

Iit. GROUND WATER REQUIREMENTS

Section I1I is not applicable to this facility.

1V. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS

Part 11 Public Access System(s) (R-001}

I

2,

Cross-connections to the potable water system are prohibited. /62-610.469(7)]

A cross-connection contro] program shall be implemented and/or remain in effect within the areas where reclaimed
water will be provided for use. [62-610.469(7)]

If 2 cross-connection between the potable and reclaimed water systems is discovered, the permittee shall:

a. Immediately discontinue potable water and/or reclaimed water service to the affected area.

b.  Ifthe potable water system is contaminated, clear the potable water kines.

¢. Eliminate the cross-commection.

d. Test the affected area for other possible cross-connections.

e. Within 24 hours, notify the Central District Office's domestic wastewater and drinking water programs.

f.  Within 5 days of discavery of a cross-connection, submit a written report to the Departiment detailing: a
description of the cross-cornection, how the cross-cennection was discovered, the exact date and time of
discovery, approXimate time that the cross-connection existed, the location, the cause, steps taken to
eliminate the cross-connection, whether reclaimed water was consumed, and reports of possible itlness,
whether the drinking water system was contaminated and the steps taken to clear the drinking water
system, when the cross-connection was eliminated, plan of action for testing for other possible crass-
connections in the area, and an evaluation of the eross-connection contro] and inspection program to ensure
that future cross-connections do not oceur. [62-555.350(3) and 62-535.360][62-620.610(20)]

Maximum oblainable separation of reclaimed water lines and potable water lines shall be provided and the minimum
separation distances specified in Rule 62-610.469(7), F.A.C., shall be provided. Reuse facilities shall be color coded or
marked. Underground piping which is not manufactured of metal or concrete shall be color coded using Pantone Purple
522C using light stable colorants. Underground metal and concrete pipe shall be color coded or marked using purple as
the predominant color. [62-670.469(7)]

In constructing reclaimed water distribution piping, the permittee shall maintain 2 75-foot sethack distance from 2
reclaimed water transrnission facility to public water supply wells. No setback distances are required to other potable
water supply wells or to any nonpotable water supply wells. [62-670.471(3)}

A setback distance of 75 feet shall be maintained between the edge of the wetted area and potable water supply wells,
unless the utility adopts and enforces an prdinance prohibiting potable water supply wells within the reuse service area.
No setback distances are required to any nonpotable water supply well, to any surface watcr, to any developed areas, or
to any private swinming pools, hot tubs, spas, saunas, picnic tables, barbecue pits, or barbecue grills. [62-610.471(1),

(2), (3). and (7)]
Reclaimed water shall not be wsed to fill swimming pools, hot tubs, or wading pools. [62-610.46%(4)]

Low trajectory nozzles, or gther means to minimize aerosol formation shali be used within 100 feet from outdoor public
caling, dnoking, or bathing facilities. [62-610.471(6)]

A setback distance of 100 feet shall be maintained from indoor aesthetic features using reclaimed water to adjacent
indoor public eating and drinking facilities. [62-610.471(8)]




FACILITY: Florida Central Commerce Park WWTF PERMIT NUMBER: FLADOI1078

PERMITTEE:  Florida Water Services Corporation EXPIRATION DATE:  April 7, 2008
( 10. The public shall be notified of the use of reclaimed water. This shall be accomplished by posting of advisory signs in
\_) areas where reuse is practiced, notes on scorecards, ot other methods, [62-610.468(2)]

11, A}l new advisory signs and labels on vaults, service boxes, or compariments that house hose bibbs along with ali labels
on hose bibbs, valves, and outlets shall bear the words “do not drink” and “no beber” along with the equivalent standard
international symbol. In addition to the words “do not drink” and “no beber,” advisory sigas posted at storage ponds
and decorative water features shall akso bear the words “do not swim” and “no nadar” slong with the equivalent standard
international symbols. Existing advisory signs and labels shall be retrofitted, modified, or replaced in order to comply
with the revised wording requirements. For existing advisory signs and labels this retrofit, modification, or replacement
shail occur within 365 days after the date of this permit. For labels on existing vaults, service boxes, or compartments
housing hose bibbs this retrofit, modification, or replacement shall occur within 730 days after the date of this permit,
J62-610.468 & 62-610.4697

12. The permittee shall ensure that users of reclaimed water are informed about the origin, nature, and characteristics of
reclaimed water; the manner in which reclaimed water can be safely used; and limitations on the use of reclaimed waler.
Notification is required at the time of initial connection to the reclaimed water distribution system and annually afier the
reuse system is placed into operation. A descripticon of on-going public notification activities shail be included in the
Anmual Reuse Reporl. [62-610.468(6)}

13. Routine aguatic weed control and regular maintenance of storage pond embankments and access areas are required. [62-
610414 & 62-610.464]

14. Overflows from emergency discharge facilities on storage ponds shall be reported as an abrormal event to the
Department's Central District Office within 24 hours of an eccusrence. The provisions of Rule 62-610.800(9), F.A.C,,
shall be met. [62-610.800(9)]

15, The permmttee shali prepare and submit a report evaluating the reuse system. This report shall include, but not be limited
to: information on the actual irtgated acreage within the reuse service area, the actual application rates of the reclaimed
O waler, rainfall at the treatment plant site, staff gauge readings in the wet-weather holding pond and in one of the right-of-
; way swales within the area imigated with reclaimed water (a map showing the proposed location must be submitted to
the Department for approval within 30 days of permit issuance), future reclaimed water sites and a discussion of any
sityations that may hmit the use of reclaimed water within the existing service area. The evaluation mus! ioclude at least
six months of data (beginning within 30 days of permit issuance) and the report must be submitted to the Department’s
Central District office by November 1, 2003,

16. Reclaimed water may be released to the system storage or reusc system during periods when the operator is not in
attendance, provided that all antomatic monitoring, diversion and notification equipment is operational, in compliance
with the approved operating protocol. [62-610.462(2)}

V. OPERATION AND MAINTENANCE REQUIREMENTS

I.  During the period of operation authorized by this perinit, the wastewater facilitics shall be operated under the
supervision of a(n) aperator(s) certified in accordance with Chapter 62-602, F.A.C. In accordance with Chapter 62-699,
F.A.C., this facility is a Category III, Class C facility and, at a minimum, operators with approprizte certification must be
on the site as follows:

A Class C or higher operator 6 howrs/day for 7 days/week. The lead operator must be a Class C, or higher,
[62-620.630(3)} {62-699.310] {62-610.462]

2. The lcad operator shall be employed at the plant full time. “Full time” shall mean at least 4 days per week, working a
minimum of 35 hours per week, including leave time. A certified operator shall be on-site and in charge of each
requared shift and for periods of required staffing time when the lead operator is not on-site. An operator meeting the
lead operator classification level of the plant shall be available during all periods of plant operation. "Available” means
able to be contacted as needed to initiate the appropriate action in a timely manner. [62-699.311(10), (5) and (1}]
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Florida Central Commerce Partk WWTF PERMIT NUMBER: FLAO11078
Florida Water Services Corporation EXPIRATION DATE:  April 7, 2008
operator meeting the lead operator classification level of the plant shall be available during all periods of plant

opcration. “Available” means able to be contacted as needed to nitiate the appropriate action in a timely manner. [/62-
699.311¢1)} '

The application 1o renew this permit shali include a detailed operation and maintenance performance report prepared in
accordance with Rule 62-600.735, FA.C. [62-600.735(1)}
1

The permittee shall maintain the following records and make them available for inspection o the site of the permitted
facility:

a.

Fowm oo

Records of all compliance monitoring information, including all calibration and maintenance records and all original
strip chart recordings for continuous monitoring instrumentation and a copy of the laboratory certification showing
the certification number of the Jaboratory, for al least three years from the date the sample or measuremnent was
taken;

Copies of all reports required by the permit for at least three years from the date the report was prepared;

Records of all data, including reports and documents, used to complete the application for the permit for at least
three years from the date the application was filed;

Monitoring information, including & copy of the laboratory certification showing the laboratory certification
number, related to the residuals use and disposal activities for the time period set forth in Chapter 62-640,F.A.C.,
for at least three years from the date of sampling or measurement;

A copy of the current permit;

A copy of the current opcration and maintenance manual as required by Chapter 62-600,, F.A.C,;
A copy of the facility record drawings;

Copies of the licenses of the current certified operators; 2o0d

Copies of the logs and schedules showing plant operations and equipment maintenance for three years from the
date of the logs or schedules. The logs shalt, at a minimurm, include identification of the plant; the signature and
certification number of the aperator(s) and the signature of the person(s) making any entries; date and time in and
oul; specific operation and mainlenance activities; tests performed and samples taken; and major repairs made. The
logs shall be maintained ou-site in a location accessible to 24-hour inspection, protected from wealher damage, and
current 1o the last operation and maintenance performed.

[62-620.350]

VL% SCHEDULES

1.

2.

The following improvement actions shall be completed according to the following schedule:

] ]i{epalr all s;ﬂldcr heads

[62-600.735¢1)]

The following construction schedule for the facilities shall be followed, unless the Department is notified:

L

1

[ Complete 10,000 gallon surge tank February 1, 2004

[62-620.400]
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3

E

The permittee shall conduct and implement according to the following schedule:

e

Prepare report on irrigation capacities and function of the reuse November 1, 2003

system, in accerdance with Condition IV.15. of this permit

[62-620.320(1) and (2)] [62-4.070(3)]

VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

This facility is not required to have a pretreatment program at this time. [62-625.500]

VIil. OTHER SPECIFIC CONDITIONS

1.

If the permittee wishes to continue eperation of this wastewater facility after the expiration date of this permit, the
permittee shall submit an application for renewal, using Department Forms 62-620.910(1) and (2), no later than one-
hundred and eighty days (180) prior to the expiration date of this permit. f62-620.410(3)]

Florida water quality criteria and standards shall not be violated as a result of any discharge or land application of
reclaimed water or residuals from this facility. [62-610.850(1)(a} and (2)(a)]

In the event that the treatment facilities or equipment no longer function as intended, are no longer safe in terms of
public health and safety, or odor, noise, aeresol drift, or highting adversely affects neighboring developed areas at the
levels prohibited by Rule 62-600.400(2)(a), F.A.C., corrective action (which may include additional maintenance or
modifications of the permitted facilities) shall be taken by the permittes. Other corrective action may be required to
ensure compliance with rules of the Department. Additionally, the treatment, management, use or land application of
residuals shall not cause a violation of the odor prohibition in Rule 62-296.320(2), F.A.C. [62-600.410¢8) and 62-
640.400(6)]

The deliberate introduction of stormwater in any amount into collection/transmission systems designed solely for the
introduction (and conveyance) of domestic/industrial wastewater; or the deliberate introduction of stormwater into
collection/transmission systems designed for the introdirction or conveyance of combinations of storm and
domesticindusirial wastewater in amounts which may reduce the efficiency of pollutant removal by the treatment plant
is prohibited, except as provided by Rule 62-610.472, FA.C. [62-604.130¢3)]

Collection/transmission system overflows shall be reported to the Department in accordance with Permit Condition X,
20, [62-604.550] [62-620.610(20)]

The operating authority of a collection/transmission system and the permitiee of a treatment plant are prohibited from
accepting connections of wastewater discharges which have not received necessary pretreatment or which contain
materials or pollutants (other than normal domestic wastewater constituents):

a.  Which may canse fire or explosion hazards; or

b.  Which may cause excessive comrosion ot other detcrioration of wastewater facilities due to chemical action or pH
levels; or

c.  Which are solid or viscous and obstruct flow or ctherwise interfere with wastewater facility aperations or reatment;
or :

d. Which resuit in treatment plant discharges having temperatures above 40°C.
[62-604.130(4)]

The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches shall be enclosed with a fence
or otherwise provided with features to discourage the entry of animals and unauthorized persons. [62-600.400(2)(b}]

10
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8. Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and hauled 1o a
Department approved Class I landfill o to a landfil] approved by the Department for receipt/disposal of screenings and
grit. [62-701.300(1)(a)]
9. The permittee shall provide adequate notice to the Department of the following:

a.  Any new introduction of pollutants into the facility from an industrial discharger which would be subject to Chapter
403, F.S., and the requirements of Chapter 62-620, F.A.C. if it were directly discharging those pollutants; and

b.  Any substantial change in the volume or character of pollutants being introduced into that facility by a source which
was identified in the permit application and known to be discharging at the time the permit was issued,

Adequate notice shall include information on the quality and quantity of effluent introduced into the facility and any
anticipated impact of the change on the quantity or quality of effluent or reclaimed water to be discharged from the
facility.

[62-620.625(2)]

IX. GENERAL CONDITIONS

I

The terms, conditions, requirements, limitations and restrictions set forth in this permit are bindin g and enforceable
pursuant to Chapter 403, Florida Statutes. Any penmit noncompliance coastitutes a violation of Chapter 403, Florida
Statutes, and is grounds for enfurcement action, permit termination, permit revocation and reissuance, or permit revision,
[62-620.61001)}

This permit is valid only for the specific processes and operations applied for and indicated in the approved drawings or
exhibits. Any unauthorized deviations from the approved drawings, exhibits, specifications or conditions of this permit
constitutes grounds for revocation and enforcement action by the Department. f62-620.610¢2)]

As provided in Subsection 403.087(6), F.S., the issuance of this permit does not convey any vested rights or any
exclusive privileges. Neitber docs it authonize any injury to public or private property or any invasion of personal rights,
nor authorize any infringement of federal, state, or local laws or regulations. This permit is not 2 waiver of or approval
of any other Department permit or authorization that may be required for other aspects of the total project which are not
addressed in this permil. [62-620.610(3)]

This permit conveys no title to land or water, does nol constitute state recognition or acknowledgment of title, and does
not constitutc authority for the usc of submerged lands unless herein provided and the necessary title or leasehold
interests have been obtained from the State. Only the Trustees of the Internal Improvement Trust Fund may express
State opinion as to title. [62-620.670(4)}

This permit does not relieve the permittee from liability and penalties for barm or injury to buman health or welfare,
animal or plant life, or property caused by the construction or operation of this permitied source; nor does it allow the
permittee to cause poilution in contravention of Flonda Statutes and Department rules, unless specifically authorized by
an order [rom the Department. The permittee shall take all reasonable steps to mimimize or prevent any discharge, reuse
of reclaimed water, or residuals use or disposal in violation of this permit which has a reasonable likelihood of adversely
affecting buman health ot the environmeat. 1t shall not be a defense for a permittee in an enforcement action that it
would bave been necessary to halt or reduce the permitted activity in order to mainfain compliance with the conditions
of this permit. {62-620.610¢3)]

If the permittee wishes to continve an activity regnlated by this permit after its expiration date, the permittee shall apply
for and oblain a new permil. [62-620.610(6}]

The permittee shall at zll times properly operate and maintain the facility and systems of treatment and control, and
reiated appurtenances, that are instalied and used by the permiutee to achieve compliance with the conditions of this
permit. This provision includes the eperation of backup or auxiliary facilities or similar systems when necessary to
maintain or achicve compliance with the conditions of the permit. [62-620.610(7)]
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FACILITY:

Florida Central Commerce Park WWTF PERMIT NUMBER: FLAOI107R

PERMITTEE:  Florida Water Services Corporation EXPIRATION DATE:  April 7, 2008

8.

10.

1.

12.

13.

14.

16.

This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the peinittec for
a permit revision, revocation and reissuance, or termination, or 2 niotification of planned changes or anticipated
noncompliance does not stay any permit condition. (62-620.610¢8)]

‘The permittee, by accepting this permit, specifically agrees to allow authorized Department personne!, including an
authorized representative of the Department and authorized EPA personnel, when applicable, upon presentation of
credentials or other documents as may be required by law, and at reasonable times, depending upon the nature of the
concem being investigated, to:

a. Enter upon the permittee’s premises where a regulated facility, system, or activity is located or conducted, or where
records shall be kept under the conditions of this permit;

b.  Have access to and copy any records that shall be kept imder the conditions of this permit;
c. Inspect the faciliies, equipment, practices, or operations regulated or required under this permit; and

d.  Sample or monitor any substances or parameters at any location necessary to assure compliance with this permit o
Department rules.

[62-620.61079)]

In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and other
tnformation relating to the construction or operation of this petmitied source which are submitted to the Department may
be used by the Department as cvidence in any enforcement case involving the permitted source arising under the Florida
Statutes or Department rules, except as such use is proscribed by Section 403.111, Florida Statutes, or Rule 62-620.302,
Florida Administrative Code. Such evidence shall only be used to the extent that it is consistent with the Florida Rules
of Civil Procedure and applicable evidentiary rules, [62-620.610(10)]

When requested by the Departmenl, the permitice shall within a reasonable time provide any information required by
law which is needed to determine whether there is cause for revising, revoking and reissuing, or terminating this permit,
of to determine compliance with the permit. The permittee shall also provide to the Department vpon request copies of
records required by this permit to be kept. If the permittee becomes aware of relevant facts that were not submitted or
were incorrect in the permit application or in any report to the Department, such facts or information shall be promptly
submitted or corrections promptly reported to the Department. [62-620.610(11)]

Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees 1o comply with
changes in Department rules and Florida Statutes after a reasonable time for compliance; provided, however, the
permitiee does not waive any other rights granted by Florida Statutes or Department rules. A reasonable time for
compliance with a new or amended surface water quality standard, other than those standards addressed in Rule 62-
302.500, F.A.C,, shall include a reasonable time to obtain or be denied a mixing zone for the new or amended stiandard.
[62-620.610(12)]

‘The permnitiee, in accepting this permit, agrees {o pay the applicable rcgulatory program and surveillance fee in
accordance with Rule 62-4.052, FA.C. [62-620.610¢13)]

This perrnil is transferable only upon Departrnent approval in accordance with Rule 62-620.340, F.A.C. The permittee
shall be liable for any noncompliance of the permitted activity until the transfer is approved by the Department. [62-
620.610¢14}]

. The permittee shall give the Department written notice ai least 60 days before inactivation or abandonment of a

wastewater facility and shall specify what steps will be taken o safeguard public health and safety during and following
inactivation or abandonment. [62-620.610(15}]

The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300, 62-620.420 or
62-620.430, F A C,, as applicable, at least 90 days before construction of any planned substantial modifications to the
permitted facility is to commence or with Rule 62-620.300 for minor modifications to the permitted facility. A revised
permit shall be obtained before construction begins except as provided in Rule 62-620.300, F.A.C. [62-620.610(16}]
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FACILITY:

Florida Central Commerce Park WWTF PERMIT NUMBER: FLAO011078

PERMITTEE: Florida Water Services Corporation EXPIRATION DATE:  Apnl 7, 2008

17. The permittee shall give advance notice 10 the Department of any planned changes in the permitted facility or activity

18.

19.

20.

which may result in noncompliance with permit requirements. The permittee shall be responsible for any and all
damages which may result from the changes and may be subject o enforeement action by the Department for penalties
or revocation of this permit. The notice shall include the following information:

a. A description of the anticipated noncompliance;
b. The period of the anticipated noncompliance, inchading dates and times; and

. Steps being taken to prevent fumre occurrence of the noncompliance.
[62-620.610(17)}

Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246, Chapters 62-160 and
62-601, F.A.C,, and 40 CFR 136, as appropriate.

a  Monitoring resulls shall be reported at the intervals specified elsewhere in this permit and shall be reported on a
Discharge Monitoring Report (DMR), DEP Form 62-620.910¢10).

b. If the permittee monitors any contaminant more frequently than required by the permit, using Department approved
test procedures, the results of this monitoring shatl be included in the calculation and reporting of the data submitted
in the DMR,

¢. Calculations for all imitations which require averaging of measurements shall use an arithmetic mean unless
otherwise specified in this permit.

d.  Any laboratory test required by this permit shall be performed by a Taboratory that has been certified by the
Department of Health (DOH) under Chapter 64E-1, F.A.C., where such certification is required by Rule 62-
160.300, F A.C. The laboratory must be certified for any specific method and analyte combination that is nsed to
comply with this permit. For domestic wastewater facilities, the on-site test procedures specified in Rule 62-
1606.300(4), F.A.C., shall be performed by a laboratory certificd test for thosc parameters or under the dirsction of
an operator certified under Chapter 62-602, F.A.C.

. Field activities including on-site tests and sample collection, whether performed by a laboratory or a certified
operator, must follow the applicable procedures described in DEP-SOP-001/01 (January 2002). Alternate field
precedures and laboratory methods may be used where they have been approved according to the requirements of
Rules 62-160.220, and 62-160.330, F.AC.

[62-620.610(18)]

Reponts of compliance or nencompliance with, or any progress reports on, interim and final requirements contained in
any compliance scheduie detailed clsewhere in this permit shall be submitted no later than 14 days following each
schedule date, [62-620.610{19)]

The permittee shall sepori to the Department any noncompliance which may endanger health or the environment. Any
information shall be provided orally withia 24 hours from the time the permittee becomes aware of the circumstances. A
written submission shall also be provided within five days of the time the permitice becomes aware of the circumstances.
The written suebrmission shall contain: a description of the roncompliance and its cause; the period of noncompliance
including exact dates and time, snd if the noncompliance has not been corrected, the anticipated time it is expected to
continue: and steps taken or plaoned to reduce, eliminate, and prevent recurrence of the noncompliance.

a.  The following shall be included as information which must be reported within 24 hours under this condition:

1. Any unanticipated bypass which causes any reclaimed water or effluent to exceed any permit limitation or
resulis in an unpermitted discharge,

2. Any upset which causes any reclaimed water or the effluent to exceed any limitation in the permit,

3. Violation of 2 maximum daily discharge limitation for any of the pollutants specifically listed in the permit for
such notice, and

4. Any unauthonized discharpe to surface or ground waters.
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FACILITY: Florida Central Commerce Park WWTF PERMIT NUMBER: FLADI1078
PERMITTEE: Florida Water Services Corporation , EXPIRATION DATE:  April 7, 2008

b. Oral reports as required by this subsection shall be provided as follows:

L

For unauthorized releases or spills of treated or untreated wastewater reported pursuant to subparagraph a.4 that
are in excess of 1,000 gallons per incident, or where information indicates that public health or the environment
will be endangered, oral reports shall be provided 1o the Department by calling the STATE WARNING POINT
TOLL FREE NUMBER (800) 320-0519, as scon as practical, but no later than 24 hours from the time the
permittee becomes aware of the discharge. The permitee, to the extent known, shall provide the following
information to the State Warning Point:

8) Name, address, and telephone number of person reporting;
b} Name, address, and telephone number of permittee or responsible person for the discharge;
¢) Date and time of the discharge and status of discharge {ongoing or ccased);

d) Characteristics of the wastewater spilled or released (untreated or wreated, indusirial or domestic
wastewater);

¢} Estimated amount of the discharge;

f) Location or address of the discharge;

g) Source and cause of the discharge;

h) Whether the discharge was contained on-site, and ¢leanup actions taken to date;

i) Description of area affected by the discharge, including name of water body affected, if any; and

j)  Other persons or agencies contacted.

Oral reports, not otherwise required to be provided pursuant to subparagraph b.1 above, shall be provided to
the Department within 24 hours from the time the permittee becomes aware of the circumstances.

¢. If the oral report has been received within 24 hours, the noncompliance has been corrected, and the noncompliance
did not endanger health or the environment, the Department shall waive the written report.

£62-620.610720)}

21. The permiitee shall repon all instances of noncompliance not reported under Permit Conditions IX. 18. and 19. of this
permit at the time monitoring reports are sibmitted. This report shall contain the same information required by Permit
Condition IX. 20 of this permit. [62-620.610(21)]

22, Bypass Provisions.

a Bypass is prohibited, and the Department may take enforcement action against & permittee for bypass, unless the
permitiee affirmatively demonstrates that:

1.

2.

Bypass was unavoidable to prevent loss of life, personal injury, or severe property damage; and

There were no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities, retention of
untreated wastes, or maintenance during normal periods of equipment downtime. This condition is not satisfied
if adequate back-up equiproent should have been installed in the exercise of reasonable engineering judgment
to prevent a bypass which occurred during normal periods of equipment downtime or preventive maintenance;
and

The permittee submitted notices as required under Permit Condition IX. 22. b. of this permit.

14



-

FACILITY:
PERMITTEE:

Florida Central Commerce Park WWTF PERMIT NUMBER: FLAO1078
Florida Water Services Corporation EXPIRATION DATE:  April 7, 2008

If the permittce knows in advance of the need for a bypass, it shall submit prior notice to the Department, if possible
at least 10 days before the date of the bypass. The permittes shall submit notice of an unanticipated bypass within
24 hours of Jeamning about the bypass as required in Permit Condition IX, 20. of this permit. A potice shall include
a description of the bypass and its cause; the period of the bypass, including exact dates and times; if the bypass has
not been comrected, the anticipated time it is expected to continue; and the steps taken or planned to reduce,
eliminate, and prevent recurrence of the bypass,

The Department shall approve an anticipated bypass, after considering its adverse effect, if the permittec
demonstrates that it will meet the three conditions listed in Permit Condition 1X. 22. a. 1. through 3. of this permit.

A permittee may allow any bypass to occur which does not cause reclaimed water or effluent hmitations to be
exceeded if it is for essentral maintenance to assure efficient operation. These bypasses are not subject 1o the
provisions of Permit Condition IX, 22. a. througb c. of this permit.

{62-620.610(22)]

23. Upset Provisions

a.

A permittee who wishes 1o establish the affirmative defense of upset shall demonstrate, through properly signed
contemperancous operaling logs, or other relevant evidence that:

1. An upset occurred and that the permittee can identi{y the cause(s) of the upsct;

2. The permitted facility was at the time being properly operated;

3. The permittee submitted notice of the upset as required in Permut Condition 1. 20. of this permit; and

4, The permitice complied with any remedial measures required under Permit Condition IX. 5. of this permit.

In any enforcement proceeding, the permittee seeking to establish the occurrence of an upset has the burden of
proof.

Before an enforcement proceeding is instituled, no representation made during the Department review of a claim
that noncompliance was caused by an upset is final agency action subject to judicial review,

[62-620.616(23)]

Executed in Orlando, Florida.

’K’/}

STATE OF FLORIDA DEPARTMENT OF
ENVIRONMENTAL PROTECTION

Christianne Ferraro, P.E.
Program Administrator
Water Facilities

DATE: April 9, 2003
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SENT VIA E-MAIL TO: mailto; JMLivarcik@aguaamerica.com

AQUA UTILITIES FLORIDA INC

March 12, 2007

OCD-C-WwW-07-0230

1100 THOMAS AVENUE
LEESBURG FL 34748

ATTENTION JOHN M LIHVARCIK

PRESIDENT

Seminole County - DW
Chuluota WWTF
Wastewater Fagility - Permit No. FLAD11076

Seminole County - DW

Florida Central Commerce Park WWTF
Wastewater Facility - Permit No. FLAQ11078
Noncompliance Letler

Dear Mr. Lihvarcik:

On January 31, 2007, Depariment personnel conducted a Compliance Sampling Inspection
{CS)) of Chuluota WWTF and a Compliance Evaluation Inspection (CEl) of Florida Central
Commerce Park WWTF. Copies of the inspection reports are enclosed for your review. During
the course of the inspections, and/or determined from records on file in this office, the following
deficiencies were noted:

Chuluota WWITTE

1.

The sample pickup tubing on the influent sampler contained residue. This may impact
the guality of the sample.

. The Depariment has not received a reclaimed water or effluent analysis report that is

required annually. A cenrification, slating that no new non-domestic wastewater
discharges have been added to the collection system since the last reclaimed water or
effluent analysis was conducted, may be submitted in lieu of the report.

A copy of the current license for each cerified operator that services this facility was not
on-site.

Documentation of calibration for the effluent flow meter was not available on-site. Flow
measuring devices must be calibrated at least annually,

“More Protection, Less Process”
wiww.dep.state fl.us

Charlie Crist

Florida Department of Govemor

Environmental Protection Jeff Kortkamp
Central District )

3319 Maguire Boutevard, Suite 232 Michael W, Sole

Orlando, Florida 32803-3767 Secretary

DOCUMENT NUMBER-CATE

CL332 HaYZ2
FPSC-COMMISSIONCLERR




Chuluota WWTF & Florida Central Commerce Park WWTF
OCD-C-WW-07-0230
Page 2

Florida Central Comrmerce Park WWTF

The fecal coliform 75" percentite was not reported on the Discharge Monitoring Reports
(DMRs) for February 2006 and January 2007.

Both Facilities

The thermometers in the composite sample refrigerators and the sample storage
refrigerators were not verified against the NIST-traceable thermometer.

Please respond to these tems, in writing, with a schedule of cormrective action. Pursuant to Rule
62-4.100{2), F A.C., failure to comply with pollution control rules shall be grounds for permit
suspension or revocation and initiation of formal enforcement action. Your reply is requested
within 14 days from the date of this letter. Your reply and any questions should be addressed to
David Smicherko at (407) 893-3313.

Sincerely,

ey J

Gary P. Miller
Program Manager
Wastewater Compliance/Enforcement

GM/ds/ar
Enclosures: Inspection Reports
cc. Patrick Farris, Aqua Utilities Fiorida Inc, mailto:PAFarris@aguaamerica.com

“More Protection, Less Process"”
www.dep.siate fl.us



CEl

COMET ENTRY DATE
_f__7

Florida Ceniral Commerce Park 03/31/07
FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION

@ = Optional

Name and Physical Location of Facility WAFR ID: County Entry Date/Time

FLORIDA CENTRALCOMMERCE PARK WWTT FLADQILOR Scrpinoke 13107 330 AM

140 HOPE STREET Phone @ Exit Dawe/Time
LONGWOOD FL 3107 10:00 AM
Name(s) of Fleld Representatives(s) Tide Phone
BILL TRENDEL SEMIOR OPERATOR 407-509-3398
Name and Address of Permitiee or Designaced Represen mative Tite Phene W Operator Certificarion &
GLENNLABRECQLUE VICE PRESIDENT BiLL TRENDEL
AQUA UTILITIES OF FLORIDA [NC A 9184

6960 PROFESSIONAL PKWYE SUITE 400
SARASOTA FL 34240

Inspection Type < E ] Samples Taken{Y/N): No @ Sample lD#: Samples Split {¥Y/N):

Were Photm Taken{¥Y/N): N @ Log book Valume : 10 @ Page 37

E Domestic I:I Industrial

FACILITY COMPLIANCE AREAS EVALUATED
1C = In Compliance; NC = Out of Compliance; SC = Significant out of Compliance; NA = Not Applicable; NE = Not Evaluated

Significant Non-Compliance Criteriz Should be Reviewed when Out of Compliance Ratings Are Given in Areas Marked by a “# ™

; ‘ ¢
2 . L e ‘i
IC 11 ePermit IC | & # Facility Site Review NC | 9. +Effluent Quality
HC | 2. ¢Compliance Schedules | NC | 4. Sampling IC } 7 Flow Measurement IC [ 10. #Effluent Disposal
NC | 5.¢Records & Reports IC | 8 +Operaiion & Maintenance | IC | 1. Residuals/Sludge
NE | 13. Other: NA | 12. Groundwater
Farility and/or Order Compliznce Srams: D In-Compiimnce @ Our-Of-Compliance D Significant-Out-Gi-Compliance

Recommended Actons: Noncom pliance b.etter

| Kalina Warren

Name(3) end Signature(s) of lnsprctor(s} District Office/Phone Nomber Date
. . D . Central District 407-893-3313 3/6/07
David Smicherko
Name(s) md Signatare(s) of Reviewer District Offive/Phone Number Date
Central Pistrict 407-893-3313  March 7, 2007

A/ Bt

Fill Out This Section For Al Surface Water Discharger Inspections {CEI, CSI, CBI, PAl, XS], RI, ASI, ANJ)
Traasactioa Code NPDES Number YR/IMO/DA

BB ettt bbbl

Fat Type

L

lasp Type

tospector

L]

ADDITIONAL NPDES COMMENTS
Inspection Type (Field 1} A:PAl, B:CBI, C:CEI, S:CSI, X:XSL R:RI, :AS], = AN!
Inspection Code (Field 2): §: Sintg, J: Joint EPA/State-FEPA Lead, T: Joint State/EPA-State Lead, L: Local Program
Facility Type (Field 3): |: Municipal (Publicly Owned), 2: Industrial and Privately Owned Domestic, 3: Agricultural, 4; Federal
Every other field is self explanatory

Revised: August 11,2006




CEl Florida Central Commerce Park 01/31/07

INSPECTION COMMENTS

PERMIT: In Compliance
The FDEP Permit Number FLAOT 1078 expires April 7, 2008. A copy of the permit is on-site. The permit authorizes
the operation of a 0.095 MGD annual average daily flow (AADF) permitted capacity extended aeration domestic
wastewater treatment facility { WWTF) consisting of flow equalization, influent screening, aeration, secondary
clarification, chemical feed facilities, filtration chlorination, a 3 day (0.285 MG) reject storage pond with provisions
for treatment, and aerobic digestion of residuals. The permit also authorizes the construction of a 10,000 gallon surge
tank.

COMPLIANCE SCHEDULES: In Compliance
There are items in Section V1. Schedules of the permit have been completed.

LABORATORY: Not Evaluated
The facility uses Harbor Branch Laboratory Department of Health Certification Number E83509 as its contract
laboratory,

SAMPLING: Out of Compliance
The calibration of the HACH CL-17 continuous chlorine analyzer is checked with a HACH DR 820 meter.
Secondary ge! standards are used to check the calibration of the DR 820 meter. All guidelines for using the secondary
gel standards are followed.

The calibration ol the HACH 1720 D continhous turbidimeter is checked with a HACH 2100P portable meter, The
calibration of the porfable meter is checked daily with secondary standards and quarterly with primary standards.
Turbidity and TSS are sampiled prior to disinfection.

A pHitestr 10 pen-type pH meter is standardized with two buffers (7, and 10 SU) buffer. Fresh buffers are used daily.
The buffers were within expiration date.

Sample chains of custody were filled out properly. The inline instruments are calibrated annually.

The thermometers in the sample storage refrigerators are not being checked against 2 NIST certified
thermometer,

RECORDS AND REPORTS: Out of Compliance
The operator’s logbook shows a certified operator on-site 7 days/week for at least 6 hrs/day. The lead operator is a
class A. Lab and operator certifications are on-site as well as Q&M manuals. A review of the Discharge Monitoring
Reports (DMRs) from February 2006 to January 2007 showed the following reporting deficiencies:

The fecal coliform 75™ percentile was not recorded on the DMRs for February 2006 and Janvary 2007.

FACILITY SITE REVIEW: in Compliance
ACCESS: The facility has a continuous fence and a gale with a lock. The gate is open when the plant is staffed.

HEADWORKS: The headworks consists of two surge tanks, splitter box and barscreen. Screcnings go into a
covered trash container.

AERATON BASIN: Two blowers only one used at a time. Good air distribution was noted. Mixed liquor was black
in color due to the industrial nature of the influent.

CLARIFIER: The clarifier exhibited good setiling. The skimmer and RAS were working. The weir was in good
condition and the effluent was clear.

SAND FILTERS: Two gravity flow sand filters. The backwash is automatic, Backwashing is petformed on a fioat
system. Chlorine is added periodically for maintenance.

CHLORINE CONTACT CHAMBER (CCC): The CCC is covered. The effluent was clear.

Revised: August 11,2006




CEl! Flonda Central Commerce Park 01/31/07

DISINFECTION: Sodium hypochlorite is used for disinfection. It is stored in a 500 gal. container. There are fwo
Stenner pumps, one is in use one is for backup.

CHEMICAL FEED: Polymer can be added to the plant as a coagulation agent. Currently the polymer is not added.
DIGESTER: Storage available.

BACKFLOW PREVENTION: The reduced pressure zone (RPZ) backflow device appeared to be in satisfactory
condition {no Jeaks).

FLOW MEASUREMENT: in Compliance
The FL'W-1 flow meter was 1ast calibrated July 22, 2006. The primary device is a 90° V-noich weir, The flow meter
set up appears to be correct. The FLW-2 reuse meter was calibrated on July 22, 2002.

OPERATION AND MAINTENANCE: In Compliance
The facility grounds are well maintained. The Operating Protocol is on site and available to the operators.

EFFLUENT QUALATY: Out of Compliance
A review of the Discharge Monitoring Reports from February 2006 to January 2007 showed the following deficiency:

The TSS result reported on the DMR for june 2006 was 7.2 mg/L this exceeded the permit limit of 5.0 mg/L. This
was reported the Department.

EFFLUENT DIiSPOSAL: In Compliance
The berms of the holding pond and reject pond were in good condition, There are three effluent pumps for the reuse
arca. Advisory sign were noted at the reuse area. There was no standing water noted in the reuse area. The
operations staff tours the reuse zones to evaluate system’s performance and adjust timers accordingly to prevent
effluent runoff or ponding on a weekly basis.

RESIDUALS/SLUDGE: In Compliance
The facility has an agrecement with American Pipe and Tank Inc. for sludge hauling and treatment. Hauling tickets
are kept on-sitc.

GROUNDWATER: N/A
The facility is permiited for 0.095 MGD AADF and is not required to have a groundwater monitoring program.

Revised: August 11,2006




A UA
Utilities Florida.

Aqua Wikities Florida, Inc. T.352.787.0980
1100 Thomas Avenue F: 352.787.6333
Legsburg, FL 34748 www.aquautilitiesflonida.com

April 13, 2007

David Smicherko
Environmental Specialist
FDEP Central District

3319 Maguire Blvd, Suite 232
Orlando, FL 32803

RE: Reply to Compliance Evaluation Inspections
Chuluota WWTF
Facility ID No. FLA011076
Florida Commerce Park WWTF
Facility ID No. FLA0I1078
Seminole County
Dear Mr. Smicherko:
The purpose of the correspondence is to provide a written response as requested in your March
12, 2007 letter regarding the compliance evaluation inspections conducted at the referenced
facilities.
Chuluota WWTF:
1. The sample tubing has been replaced.
2. The effluent analysis report is enclosed.
3. Copies of all the current operators’ licenses have been placed on-site.

4. The flow meter calibration 1s enclosed.

Florida Central Commerce Park WWTF:

1. The revised DMR’s for February 2006 and January 2007 are enclosed.

Both Facilities:

1. New thermometers have been ordered, these will contamm the initial
calibration/verification sheet which will be good for one year. Aqua Utilities Florida wili
order new thermometers each year to maintain comphiance.

An Agua America Company



If you have any questions, please contact me at (352) 435-4029. Thank you.

Sincerely,

Tebeiid Farmio

Patrick A. Farris
Environmental Compliance Specialist
Agua Utilities Florida, Inc.

Enclosures; 2006 Effluent Analysis Report
Current Flow Meter Caltbration
Revised DMRs

cc: Bill Trendel, via e-mail
Will Fontaine, via e-mail
Brain Heath, via e-mail
Michael O’Reilly, via e-mail

An Aqua America Company




RECLAIMED WATER OR
EFFLUENT ANALYSIS REPORT

Part I - Instructions

(1) All applicable items must be completed in full. Note that if parts of this application do not apply, those parts of the form
nced not be executed.

(2} All information is to be typed or printed in ink.
{3) This form shall be submitted to the appropriate District Office in accordance with the schedule in the permit.

(4) Analyses shall be performed using appropriate methods and shall be capable of achieving minimum detection limits tess
than or equal to the maximum contaminant levels shown.

(5) The following instructions apply to Parts IIT through VIII of this form.
(6) Column (a) - List the parameters that are 10 be amalyzed.
(7) Column (b) List the STORET Code for these parameters,

(8} Column (c} - Record the results of the analysis If the resull was below the minimum detection limit, indicate by showing a
less than sign preceding the detection limit for the analytical method used (i.c. <0.01).

(9) Column (d) - List the primary or secondary drinking water standard from Chapter 62-550, F.A.C.

{10} Column (¢) - Indicate the analytical method used. Record the pumber from Figure 1 in Chapter 62-601, F.A.C,, or from
other sources.

(11) Column (f) - Enter the date on which the analysis was run (MM/DD/YR).

(12) Column (g} - If the result shown in Column (c) is greater than the standard shown in Column (d) - enter an asterisk (*) in
Column {g).

Part Il - General Information

(1) Facility Name:  Chuluota WWTF

Address: 125 East 10th Street

City: Chuluota State:  FL Zip: 32860

Telephone Number (including area code}: {352)787-0980

DEP Form 62-620.210(15)
Effective July 1, 1991




@

Telephone including area code:

()

Owner or Authorized Representative

Name:  Aqua Utilities Florida _lnc. John M. Likvarcik

Title: President

Address: 1100 Thomas Avenue

City: Leesburg State:  FL

Zip: 34748

_{352) 787-0980

Method of Discharge: Sprayfield

)

(3

(6)

9

)

Report Period 1/1/2006

To  12/31/2006

{Beginning Date)
Name of Laboratory conducting the analysis:

Address: 5600 U.S. | North

{End Datc)

Harbor Branch Environmental Eaboratory

City: Fort Pierce State:

Telephone including area code: (772) 465-2400

FL Zipt 14946

The facility DEP identification number (WAFR or GMS 1D &):
DEP iest site identification number (for the sampling location}

Description of the monitoring point:

FLAOI1076

EFA-1

Chlorine Contact Chamber Efflueat

)

(10) Date of extraction for the organic chemical analysis performed in Part V1

Date on which the sample was taken (MM/DD/YR)

Time of day at which the sample was taken

DEP Form 62-620.9HX15)
Effective July I, 1991

11/30/06

10:00 b am [ PM
615: 12/07/06; 608/8081: 12/04/06

504; 12/13/06 (MM{DDHR)




Part 1II - Inorganic Analysis

(a) () {c) (d) (e) $]] (8
Parameter STORET Analysis Standard Analytical Analysis Above
Name Code Result (mg/L} {mg/L) Method Date Standard
Arsenic 900208 <0.010 0.05 EPA 200.7 12/13/06
Barium 200209 0.013 10 EPA 200.7 12/13/06
Cadmium 900210 <0.001 0.010 EPA 200.7 12/13/06
Chromium 900211 <0.002 0.05 EPA 200.7 12/13/06
Fluoride 000951 <0.22 490 EPA 300.0 12/01/06
Lead 900212 <0.003 6.05 EPA 200.7 12/13/06
Mercury 300213 <0.0003 0.002 EPA 245.1 12720406
Nitrate (as N) 071850 10 10 EPA 300/0 12/0)/06
Sclenium 900214 <0.010 0.0t EPA 2007 12/13/06
Sitver 900215 <0/001 0.05 EPA 200.7 12/13/06
Sodium 000929 160 160 EPA 200/7 12/13/06
Part [V - Volatile Organic Analysis
(a) (b) {c} (d) (e) n (2)
Parameter STORET Analysis Standard Analytical Analysis Above
Name Code Result (ug/l) (/L) Method Date Standard
Ethylene dibromide 900222 <0.019 0.02 EPA 504 12/14/06
Para-dichlorobenzene - <1 75 EPA 624 12/13/06
Vinyl Chloride 039175 <] I EPA 624 12/13/06
1,1-dichloroethane 034496 <l 7 EPA 624 12/13/06
1,2-dichloroethane 034531 <l 3 EPA 624 12/13/06
1,1, -trichlorocthane 034506 <1 200 FPA 624 12/13/06
Carbon tetrachloride 032102 <1 3 EPA 624 12/13/06
Trichloroethene - <l 3 FPA 624 12/13/06
Tetrachlorocthene - <1 3 EPA 624 12/13/06
Benzene 034030 <1 | EPA 624 12/13/06
Part V - Trihalomethane Analysis
(a) (b) (©) (d) (e} U] (2
Parameter STORET Analysis Standard Analytical Analysis Above
Name Code Result {pg/h) {upl) Method Date Standard
Total THM 082080 120 100 EPA 624 12/13/06 *
3

DEP Form 62-620.910¢15)

Effcctive July 1, 1991




Part VI - Organic Chemical Analysis

(a) (b) (c) (d} (e} {H {g)
Parameter STORET Analysis Standard Analytical Analysis Above
Name Code Result (gt} (pgt) Method Date Standard
Endrin 039390 <0.098 0.02 EPA 608 12/6/06 *
Lindane 039782 <0.049 4 EPA 608 12/6/06
Methoxychlor 039480 <0.20 100 EPA 608 12/6/06
Toxaphene 039400 <0.98 5 EPA 608 12/6/06
24.D 039730 <1.2 100 EPA 615 12/8/06
24,5-TP (Silvex) 039760 <0.097 10 EPA 615 12/8/06
Part VII - Radiological Analysis
(a) (b (c) (d) (e) )] (8)
Parameter STORET Analysis Standard Analytical Analysis Above
Name Code Result (pCi'L) {pCi/L) Method Date Standard
Gross alpha excl. 001519 1.9+ 1/6 15 EPA 900.0 12/21/06
radon and uranium_
Radium-226 and 011503 2.2 +/- 1.4 5 EPRSEESl o006
Radium-228 combined 0.0 +/- 0.7 EPA Ra-05
Part VIII - Secondary Chemical Analysis
{a) {b) {c) 0] (e} {f} (2)
Parameter STORET Analysis Standard Analytical Analysis Above
Name Code Result (mg/L) {mgL) Method Date Standard
Chioride 000940 210 250 EPA 300.0 12/5/06
Copper 900218 0.0031 1 EPA 200.7 12/13/06
iron 900219 <0.040 03 EPA 20017 12/13/06
Mangancse 900220 0.0i2 0.05 EPA 200.7 12/13/06
Sulfate 000945 39 0 _ EPA 300.0 12/5/06
Zinc 500221 0.063 > EPA 200.7 12/13/06
pH (units) 000403 7.76 65-85|  EPA 150.1 12/10/07
TDS 070300 650 500 EPA 160.1 12/5/06 *
Foaming Agents 200217 0.062 05 EPA 425.1 12/1/06

DEP Form 62-620.910(15)

Effective July 1, 1991




Part 1X - Certification

{ cortify under penalty of law that | have personaifly examined and am familiar with the information submitied in this document
and all aitachments and that, based on my inquiry of those individuals immediatcly responsible for obtzining the information, |
believe that the information is true, accurate, and complete. | am aware that there are significant penpaltics for submitting false
information, including the possibility of fine and imprisonment,

patc:  __ W} 1O
! i Signatre of Lead Operator
Phonc: _{407) 509-8398 Willism Trendel A-9184
Name (please type) and Certification Number

140 Hope 8t,

Address
Longwood, FL 32750

DEP Form £2-620.9)0¢15})
Effeciive July L. 199]




From: Rochela Peltilohn 8138685333 To: Ruth Farron Oate: 11302007 T 1:27:58 PM Page 2of ¥
81/38/2897 12:98] 2156746300 ABE INC PAGE B1/86

Magastic Plowmeter Calibration ‘Test Report

Serisl NO.:05W03297% bate :39 DBEC 2005
Sales Order No.:393645 Lipe Item:3
Matar Size 110 inch{250mm) Hodel Mo.:MFF25134218:008BR
€ea. Sarial Wo.:05W013980 Bec Model Ro.:NEPE4ERIdC111
Kax FPlow: 8000.600 GPM dp. Gr. i 1,600
Sensaor Pactor 1 :1.3121 Sensor Factoxy 2 : +0.0
Sensor Factor 3 t 5 Eennor Factor 4 :11.0000
Run } Actonl GFR Indicated GPM Brror % Rate
0l 4772947 47712.557 - 007
02 513.123 25812.292 =-.031
[X] 90%.50) 9D9.626 +,014

All Piowmstere mre calibrabked in aceerdance with

ANP1/E540 and are tracssble to the NATIONAL INATITUTE GF STANDARDS
AND TECHWNQLOGCY. Tha ARP Automstion Inc., Instxumentation pivieion,
waxnminatex faclility is certified to ISC $001.

Thia Calibration report may not be reproduced, exaept in full,
without written parmission.

Bydrauvlic test pexformed by:G. Myers
Reguired Accurecy:0.13% of Rate

TEST EQUIPMENT

EQ879 TIMBR

E3222 DV

M0L13 SCALE (100000 LB)
T0247 THERMISTOR

Ep3%7 COUNTER

PORTABLE.BAE Rev 4, RAM 050302 14:19:36



From: Rochele Pelliohn B130885333 To: Rulh Fegon Date: 173042007 Thre: 1:27:580 PM
81/38/2087 12:B1 2156746398 ABB INC PAGE 92/96

LT-BE: N A N R Y N

Maghetic FPlowneter Calibration Test Report

Serial No.:05w032%79 Datp :19 DEC 2005
£ales Order No.:393645 Lihe Item:3
Meter Size )0 inch {23 0mm) Hodel NO.:MPF231342181008ER
Seo. 8prisnl Wo.:05WDIZ2RO Sec Model No.:MFE4ERIIOCL1L
Kax Flow: 6000.000 GPM Bp. Gr. t 1,000
Instruction Answer Back
Logind*isimawb I« 1+kuwhlogin En 1»3 >

col Max flow unit42+ 42+4+1Flow Dnit UGal 4>} >
ot Flow mult 1433%1 433*1F1low Mulk >l >
totalizer7ied+l T1*4*1Tot Unit OGal 4>1 >
tot multiplier723tl 723*1Tot Mult 3»1 >

Set Timm unitsde+2+1 44+2+1Flow Time Min 2>L >

Max Flowdal*e0DD 41+6000F1low Rng 1> 6§000,00000 > £00D.00000
Road Q=1+l 1*3Read Flow 1> 1651.627 >
Quitqg gRead 1> >ByeABE Xent-TayloxProoesg Magmastary 1.

PORTABLE.BAS Rev §, RAM 050302 14:18:36

Pags3 ot 7



From: Rochalle Peitfinhn 5138885333 To: Rulh Fermon Date: 1/30/2007 Time: 1:27:58 PM Pagadof?
B1/30/20687 12:01 2156746308 AEB INC FAGE 83/96

Magunetic Flowmeter Calibration Test Report

Seriaol Ro.:085W032977 pate :20 DEC 2005
Salee Order No,.:393643 Line Item:1l
Hater Hize :6 ineh (150mm) Hodal No.:NFE151342181008ER
Sec. Serial Wo.105W032978 fen Nodal No.:MFE4ERL40111
Max Flow: 600,000 OPH Sp. Gxr. : 1.000
Sensex Faotnr 1 :1.6551 S8ensor Factox 2 1-20.0
Sensor Factor 3 : 5 Sensor Faotor 4 :1.0000
Run # Ratual GPM Indicated GPM Brror % Rate
0l 588,848 3B3.947 +.017
b2 290.845 292.338 +.170
03 84.171 84.241 +,.0B3

All Flovmetsrc are hydraulically calibreted in accordan¢s with
ARBLI/2540 and are traceable to the NATIOWAL INSPITUTE OF STANDARDS

AND TECHNOLOGY. The ANR Automation Ine., Instrumentation Division,
warminstey facllity 3s cartified to IGO0 $00L.

This Calibration report may wot be reproduced, except in fulld,
without written permission,

Hydraulic test performed by:C. McMillan
Ro¢quirad Aceuraoy:0.2% of Rate

TEST EQUIPMENT USBD 3

_ E3222 VOLTMETER
B3074 81 PREQ. COUNTER
T9105 THERMISTOR
MO131 15,000 LB SCALE
R0086 BL, & Inch Master

FLOW LOOPS REV 14-08050%1  12:58:38 0 54 53



From:, Rochela Pettiohn 8130685333 To: Ruth Feron Dala: 173042007 Time: 1:27:68 PM Pagsbol7
Bl/38/2007 12:0% 2156745380 ABB ING PAGE 84/86

Nagmetie Flowmster Calibzation Test Report

Serial Ro.:05W032977 Date 110 DEC 2005
Salag Ordex MNo.:33384% Line Ttem:1
Hetex Sise a6 inch(150mm) Hodel Ho.:MFE151342181008%8R
Sec. SHerial Wo.:05%W032978 Eoc Model No.:MFE4ER14Q11)
Max Flows 600,000 GPM Sp. 6r. ¢ 1.080
be Instruction Answer Back
1 Logind#*]*kouwh 3*1+kuwbABB Keant-TaylorProcans MagmasterV 1.10 17
2 set Max flow nnit4z+ {2+%¢*iFlow Unit UGal 41 »
3 det Plow mult 1433+] 433*1Flow Mult >l >
4 totalizerzivaw] T1=4niTor unit UGal 4»1 >
5 tot multipliery23+l 723=1Tot Mult 3>1 >
£ et Pime unitsdd*lr] 441251P1low Tine Min 21 >
7 Max RLOWAL*600 41%6007low Rng 1> 6QU.UDULDC > EDH.00GOO
g Read Q>+l 1*iRead Flow 1> 291,362 >

Meter check Actual Flow : 230,84 Indicated Flow ¢ 281,35

% Brror was : t+.18
9 guity giead 1> >BycABB Kent-TayloxProcees HagmastezV 1.

LOOPS KIDL RM, 230801 12153139




From: Rochalie Patlijohn 8139685333 To: Ruth Feman Bate: V/3DVX007 Time: 1:27:68 PM Faga S ot7
B1/38/2007 12:81 2156746388 ABR INC PaGE  p5/86

Magnoetin Flowmeter Calibration Test Report

Serinl No, t03W032568 Date t2Q DEC 2005

Bales Order No.:13923%22 Line Item:3d

Hetexr Size 14 inch {10 0mm} Model No.:WFE101341801004ER

Se0. Bexial Ho.:05W032549 Beo Nodel No.:MPE4BH140311

Hax Flow: 600.000 CPM p. G6r, : 1,000

Sensor Pactor 1 11,1668 Sensox Factorx 2 1-19.0D

Sancor Faotor 3 : S Seasor Pactor 4 :1.0000
Run % Actual GPM ITndicated GPM Error % Rate
81 492.971 4R3.208 +.089
02 247.334 247.693 +,1t5
03 75,320 75.416 +.128

All Flowmetera are hydraulically calibrated in accordance with
ANSI/3540 and are traceable to the HATIONAL INSTITUTE OF SPANDARDS
AND TECHNOLOGY. The ABB Antometion Tng., Epstrumentation Division,
Woxninster facility is cervified to IS0 $%00L.

This Calibration rmport may not be reprodurced, exeoept in full,
without written permission.

Hydraulic test performed bysC. MoMillan
Regoired Accuracyr0.2% of Rate

TEST EQUIPHMBNT USED :
EJ222 VOLIMETER

BEi072 4H FREG. COUNTBR
T0108 THERMISTOR
Mblil 15,000 LB BCALE
RO043 4K~-3 Inch Magtor
ROO44 4¥~-2 Inch Magter

FLOW LOOPE REV 14-080501 08:208:07 0 13 34




From: Rochede Pelltiohn 8130635333 To: Rulh Famron Date; 173052007 Time: 1:27:58 P Pags 7 o1 7
. d1/30/2887 12:P1 2156748308 ABB 1NC PAGE B&/P6

Magnetic Flownetex Calibration Test Raport

Serial No.:05W032568 pate :20 DEC 2005

Sales Order Wo.1 302922 Line Item:3

Veter Size 14 inoh(l00ma} Model Ho.:NFEI10I341BO1004EE
Bec., Berial No.:03wW03i2569 Sec Modol No.:MPB4EH14031]
Max Plow: &00.000 GPM Sp. Gr. ! 1.000

L] Instruction ) Angswer Back

1 Logind*i+*kuwb J*1*kuwbLogin En 1>3 >

2 ot Max flow unitd2+ 42+4¥1Plow Unit UGAl 4>1 >
31 Bet Plow mult 1433+ £313+1Plow Malt 3»1 >

4 totaliscr7liv4+y 71t4*1Tot Unit UGal 4>1 >

S tot multiplier723s)} 723%1Tot Mult 31 >

6 Spt Time unitsd4*2+1 4442%]1P)ow Time Min 2>1 >

T

Hax FPlowdl#*600 ¢1%600FLow Rng 1> 600.0000¢ > 600.00000 600.000
g2 Road QO>1v] t*iRead Flow 1> 75.367 >
Meter check Actual Fleow : #%.321 Indicated Plow : 75,36
§ Error wag ! +.05
9 quitg gRead 1> Byea>ABB Kent-TaylorProcess Maguasterv 1.

LOOPE KTDL RM,230801 00:28:07




DISCHARGE MONITORING REPORT - PART A {Continued)

\

Facility Name: Florida Central Cammerce Park WWTP Permit Number: FLAQ11078 MONITORING GROUP NUMBER.; ROO1
MONITORING PERIOD--From. 0272008 To 02/28/2006 ‘
Parameter -Quantity of Loading Units Quality or Congentration Units Nc:. erequrancy —Semple Type
o o
. - ) . Ex. Analysis o
IColiform, Fecal, % less Sample T o :
thall_c_iege_cig_ . Messurement 100% e #HOOmL 0 | 3 DayshVeek ) Grab.
ARM Code, 53005 | Pemnit : : : 75 ‘
on.Sits No. EFA-1 ‘Measurcmant . (Min ) . : #100mL. | 3 Days/Week Grab I
o Fogai {sample | T J U . - e e =
_ ‘Measurement _ e ' W _ #ﬁ?{)mg . ¢ 3DaysWeek Grab .
ARM Code, 74055 | |Pemit . i .28 '
on.Slte No. EFA-1 Measurement : . [ . L Max) #/100mi, : : 3 DaysitWeek ] Grab
otal Residual Chiorine  Sample : I T T ’ R ) ST
(_Fg:_q§ipfeCﬁDﬂ) . __ Measurement E g 10 e ) HG"L. _ Oq-conl:nl.{?uf. enalyzer
PARM Code. S0050 A Permit ! 1.0 ' : ' .
on.Site No. EFA-1 _ ‘Measurement f o ; i (M Mok r ; Commuo'f__mf?f.
urbidity Sample . ' : .
A - | R MU 10 Connuous  analyr
'ARM Code, 06070 1« .Pemit ' ! Report ' , : .
on. Site No EFA-1 Measurement S N BV N ; NTO L Sonfinuous - analyzar
. Carbonaceous Sample . Every Two
5 day, 20C .. ..Measurement . A S LM 0 wees | G
PARM Code, 80082 G Permit ‘ | Repor I en Every Two | o
Mon.Site No. INF-1  Measurement . ‘ (MoAvg.)___i I . Weeks =~ ™ 3
lids, Total Suspendad ~ Semple MG Every Two
. . __Measuement. e e B S e __,.9 . Weeks G
PARM Code, 00330 G 1Pamit : Report ! ' MGIL Evary Two Grab
Mon.Site No. INF-1_ 'Measurement N (Mgé_vg_,L_L R Weeks  °
Flow ‘Sample ! .
I Measurement 009 Mee , e i o
PARM Code, 50050 P Permi 0.095 ! , .
MonSite No. FLW-1 _  (Measwemsnl  (Anavgy ~ _ 1M®0 1 i, Deweek
Flow Sample .
o Mezsurement 0.046 0083 ’ MGD | L o N _En-ﬁ)iysnﬂeek L
ARM Code, 50050 Q  [Permit Raport Repoit ! ; ! |
Mon.Site No. FLW-1 ‘Measurement (Mo.Avg.) (S-Mg.Avg.]_f_Ef? ) - ! . ! e § Dam_h L’fi
AOEmenmited Capaciy)  S3TPIE ’ 53.3% ¢ Percent Calculated
100 Measurement ' e cua
PARM Code,'mmuPelm.\ﬂ i Tttt T : T T T T i o »
Mon. Site No. FLW-1 Measurement o f (Repm ..t Pewent  Calculied
Sample
_ Measurement . e e e - —— —
- Permit . : o
_ Measurement . .
2



Faciity Name: Florda Camral Cammerce Park WinTe

DISCHARGE MONITORING REPORT - PART A (Continued)

Permit Number: FLAOT1078
MOMITORING PERIOD--From:

Q1172007

Parameter

MOMITORING GROUP NUMBER : RO01
Q00T Yoo

; |Quantity of Loading 1 Units i Quality or Concentration | Units |"° Ffeq;‘:f‘cv Sampe Type
o | i j . 1 _jEx L Analysls | o
Coiform, Fecal, % Tess ™~ Teampe~ ~ T T 7= v~ - [ i i R
| . o 1 by
Lt:aﬂ Getecton - . Measurement | e e _' _i(_;n__f{? o !' o #-"100mL l _L:\Cb)a.y_rsfv-‘-’&Ae _'!. . G..rj —v—
ARM Codo, 51005 | 'permit ( ‘ | T T | oomy, | i
100mL 3 Daysvveek | Grab
Mo, Site No. EFA-1 ﬁﬁeasuremeﬂ[ l_ I | , (MI‘I’I y ] _%w- | W m { Y ~
o e ———— . r—— e e — e mmite e e e | e e T mEmml mmn mmerpe— e e e e
Caliform, Fegal iSample ‘ ! T 1 | ‘' 1pe i #100mL i 03 Dayleeek ' Grab
e I"‘!‘?a.‘”'e,ma”?. | - 4 ~e 4 LI T oo -
PARM Code, 74085 | pomi | 28 ‘
| ‘ 1 1 3 Days/Week Grab
Mon.Site No. EFA-1 IMeasurement | . ' ; l (Max) :#IOOH_I_L . 1 ‘ay .ee l‘ .
Totai Residuai Chisrine “lsampe” T T ;T T <ot [ [ T
i MG Continuous analyzer
T R B L S R o i el
ereni | : ; [ ™oL Continuous :  analyzer
Mon Site No. EFA-1 _;Megsqret_rm_m ! 3 - *_t Ly i . . ' . I e 1 4+ - ‘_, A __yze_‘ -
ubidily ,;ﬁ::xfemem ; | | | 2.00 f | HY) (TR Conlinuous i analyzer
» - - - LI vl aa g e e —p .
PARM Code, 00070 |Permu [ l } ) Report ] | [T ] r Conlmuous ‘ analyzer
on Site No. EFA-1 _[Measurement 1 ' . N Maxy l Y P o T
BOO, Carbonaceous .Sample ' g ’ \ MS 1 Bvery Two
‘ : w0 Grab
5 day, 20C . IMeasurement ' B ?3_ Al I S T 3 _.EE“__L;.‘; I —
PARM Code, 80062 G ™~ jBomni J i | ~ TRepont | i MaiL | very Two |~ Grab
on.Sita No. INF.1 {Measurement | L. et Mohwgy 1 i - e Weeks . . . .
Sotds, Tolal Suspended ‘Sarmple i j l | 181 | | MGIL ‘ o | EVV?IWI:D | Grab
.. _ . _iMeasyrement _ T T T ep e ecdi o e o b D Weeks 0 NP
PARM Code, 06530 &~ Penmit I r 1 D" Repen | | wen | Evary Two l Grab
Mon. Site Ng. INF-1 _lMag_sur_er{lghl { B . : . MaAagy | ) . M + - Weeks | 7T, o
Flow ff,,::::emm ‘ 0,046 1 MGID r 1 ; : D i 8 DaysiWeek -
PARM Code, 50050 P 'Pami 0.0ss | | map | ‘. [ 5 Daystvest
Mon.Site No. FLW.1 [Measurement | (AnAvg) | N S oo | — e 1 e T oo
Flow Sample | 0.044 0046 ! MGID | . { 0 5DaysMWeek
e L IMeasurement A o _"i" — e e e TP S {- . e e eme el
PARM Cods, 50050 Q ™ Permi I L - . ] || 5 baysaweek |
Man Site No. FLIA-1 Measurement | {Ma Avg.) ' ((3-Mo.Avg) J N . !__ o } N i_, - .l I ) T
Percent Gapacity, Sample } 1 ! l | ; 0 Peicent Calculated
(TMADF/Permiled Capacty) | " L 48.8% i i | Perce alculate
el eeeme e N L P
'ARM Code, 00180 | IPermﬂ i ' ' Report ; l ‘ Percent Calculated
Mon. Site No. FLwW.1 Measwement v} i _Ree R R i e e it
Sampie | ' . ] T 1
- |Measuramem I ii’ [ _l_ L | —— ].. - e e e
[Perrnll E : . ] P ]
Measumment i f H i ¢ i ! ]
2




ee Papes 4 for Instructions,
- Leeneral Inforaiation for the Month/Y ear of: January, 2007 !

A, Public Water System (PWS) Information

PWS Name: Harmony Homes ' ~ [Pws tdentification Number: 3590497

PWS Type: L | Community || Non-Transtert, Nan-Community 1 Transient Non-Community I Consecutive '

Number of Service Conneclions at End of Month: 64 [To{al Population Served at Ead of Moath: 158

PWS Owner: Agug Utitities, Flovida. o : .

Contact Person; WilHliam Trondei ‘ ) .. |Contact Person's Titlc: Senior Operator

Contact Person's Metling Address: IO. Box 490310 : [City: Leesburg - [State:  Florida [Zip Code: _ 34749-0310
[Contact Person's Telephone Number: (407)339-5424 lContact Person's Fax Number:  {(107) 339-7490

Contact Person's E-Mail Address:
B. Water Treatment Plant Information

Plant Name: Hammony Horites ' _ ' . Plani Telepfione Number: 407-339-5424
Plant Address: 10} Plymouth Avenue . |City: Altamonte SprlState:  Florida lZip Code: 32701
Type of Watcr Treatment by Flant: L¢{ Raw Ground Water [ Purchased Finlshed Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day; 215,000

PlaﬁtClass (pcrsuson 62-699.310(4)?.&(2.1 _ ___

Days 151 Shift

At Category (per subsection 62-699.910(4), FAC)
5 S TR

Sl Re

Wllhum :cndel

iN

Days 1s¢ Shift

H.Coerdification by Lead/Chicf Operator :
I, the undersigned water treatment plant operator licensed-in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report, } certify that the _
information provided.in this report is true and accurate to the best of my knowledge and belief. T certify that all drinking water treatment chemicals used at this plant conform to NSF
Interndtional Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify. that the follewing additional operations records for this plant
were prepared each day thata licensed operator staffed or vigited this plant during the month indicated above: {1) records of amounts of chemicals used and chemical feed rates; and’
(2) if applicable, appropriate treatment process performance records, Furthermore, | agree to provide these additional operations records to the PWS owner 50 the PWS éwner can
retain them, together with copies of this'report, at a convenient location for at least ten years.

William Trendel 6411
Printed or Typed Name License Number

Signature and Date U

©
DEP Form 62-555 904(3jAllemale D h 3 3 2 Hh‘f 22 o Page I
FPSC-COMMISSION CLERK



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

DEP Form #$2-555 DoQ(3)Aakamats

* Refer to the instrections for this report to determine which plants must provide this informatian.

Page 2

|PWS Tdentification Number, 3590497 |Plant Name:  [Harmeny Homes
January, 2007
Means of Achieving Four-.0p Virus Inactivation/Removal: ¥ Free Chiorine  {~ Chloring Dioxide [~ Ozone | Combined Chlorine (Chioremines)
I~ Ultraviolet Radiation ™ Other (Descrine}:
Type of Disinfectant Resjdual Maintained in Distribution System: {¥ Free Chlorine {™ Combined Chiorine (Chioramines) T~ Chlorine Dioxide
el
). l; B 1
S0 12,000 1.4 1.2
24.0 9300 ] - 1.6 1.4
N T 0.6 0.6
4.0 12,500 24 2.0
240 11,600 13 12
24.0 11,600 T4 1.5
24.0 13,300
L2407 13308 14 i.2
3 11,700 || 1.7 i.5
24.0 11,500 14 12
L 240 16,800 16 1.3
240 8,400 12| L1
- 240 14,450
2440 14,450 06 0.6
a0 13,600 1.3 09
24.5, 16,200 |- L&t 16
o240 (5,500 201 ~ TE
24.0 10,2001 27 | 22
249 13,100 1.0 0.8
24.0 . 9900 1.6 14
240 14,300 e
24,0 14,300 | - 1.7 14
2400 711,700 20 7]
.~ 240 14,000 - 1B L7
_240] - ip400 23 & 19
2490]° 12,300 5] 14
—240[ . 12000 g
2400 12000 171 . 13
24.0) 19,108 . [51] 1.3
240 - 717.000 1.2 2
240 {2,800 16 14
; 357,900
12837 |
17,000




. » MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER '
TS B

e el H#VALUE!
See Pages 4 for lustructions,
I General tnformation for the

Month/Year of: Febuary 2007

A. Public Water System (PWS) Information

WS M, Harmony Homes - |PWS Identification Number: 3590491

PWS Type: (/] Community 1) Non-Transient Non-Community 1] Transtent Nom-Cornriunity i) Consequtive . —

Number of Service Connectinns at End of Monih: 64 ) ‘_]Total Populstion Served at End of Month:

PWS Owner: Adqua Utilities, Florida ‘ ' ——— .

Contact Person: Willliam Trendel _ {Contact Person's Tlt!ct Senior Opcrﬂiml'?i_ T
Contact Person's Mailing Address: P.0. Box 490310 . !Clly: st Etate: ‘ F;OM:‘ ber;  {407) 339-7450 = .

Contact Person's Telephone Numbes: (407)339-5424 ‘ [Contact Person's Fax Number:

Contact Person’s E-Mail Address:

B, Water Treatment Plant Tnformation
Plant Name; Harmony Homes _ Plant Tefephone Number: 407-339-5424
Plant Address: 101 Plymauth Avenue . : [City: _Altamonte Spristate: Florida fzip Code: _ 32701
Type of Water Treatment by Plant, 1) Raw Ground Water |_i Purchased Finished Water
Permitted Maxitium Day Operating Capacity of Plant, galions per day: 216,000 - :
) 4), F.A
Plant Category (per subscction 62-699.310(4), F AC.). ryr—biant Class (per subacction 62 6973 18), FLAC:
S AT eibEE : yis)iieshitt

“IWiltiam Trende)

| Terretice McCarthy [ . 4617 Diays Ist Shift

1. Cevtification by Lead/Cliiel Operator . . ! .
I tign water u'eatmet plant operator licensed in Florida, am the lead/chief operator of the. water tream-fent. plant identified in part 1 ?f this redport.l I cc:lna?r tha; the NS
information provided in this report is triie and accurate to the best of my knowledge and belief. 1 certify that alt drfnkmg water treatr.nent ch'ex.'mcals use ‘at this p B:jl ion orm 10 NS
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following addltlo_nal opcrztlor: rlecor' ci] (1)71' tgls plal-'ll
were prepared each day that a licensed operator staffed or visited this plant during the month indlc:?ted above: ( l? records of :eunounts of chemnc;l;{t;se an cc ]:}Epw ;e rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional gperations records to the OWEEr § owner ¢an

retain them, together with copies of thigreport, at a convenient location for at least ten years.

C-6411
License Number

Willtam Trendel
Printed or Typed Name

Signature and Dale

DEP Form 62-555..800(3)Allernale Page [



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

FWS Identification Number: 3590497 ~_[Plant Mame: [Hartmony Homes
Fcbuary 2007
Means of Achieving Four-Log Virus Inectivation/Removal: ¥ Frec Chlorine I Chlarine Dioxide [T Qzane [ Combined Chigring (Chloramines)
I Ultraviole: Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chinvine I Combined Chiorine {Chiloramines) T™ Chlorine Dioxide H
% T TN NSEob UV D e DER B RO TTR0b Vs pctiiaton I H A8 nligibiiy ERL &'I‘f R e
i, L ". H R 8 gt
: E¥ : érl
A ? 'E ';! g :f'
: e SRRR S "ai o
g e ! i it 6 [ AIAT Y T, éhb_ mihAsrd it 4% R ; B
2400 - 12200 1.9 - L6
240 13,100 1.5 e 14
24060 " IL100] - 1.8 ‘ 1.5
340 13,150
24.0 130501 10 - 0.7
33.0 16.800 0.5 , 0.5
24.0 12,100 18 ‘ 14
240 12,500 7 1.5
24.0 13,300 12 |2
340 12,600 16 14
24,0 13,450 : ‘
340 13,450 . 1.5 14
240 11,100 6 14
24.0 11,200 3.1 18
244 13.800 2.1 - 18
240 13,800 0.8 08
4.0 16,500 0.5 05
i 24.0 935G
340 3,350 7.2 17
260] 13,700 121 ' 1.2
24.0 12,100 71 ' i8
240 13,000 18 1.5
4.0 12,400 . 2.2 17
240 13,500
240 13,500 TR 1.3
0] 13,800 17 1.6
74.0 12,700 21 ' 13
0] " 15,500 2 1.2
24.9
740
340
B 3SE300
Ll 12,554
R I 16,500

* Refer 10 the insiructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Allemata Page 2



A, Public Water System (PWS) Information

PWS Name. tarmony Homes J_PWS dentification Number: 3590497

PWS Type: L | Community L | Nan-Transient Non-Community 1] Transient Non-Community {_I Consecutive

Number of Service Connections ar End of Month: 64 ~ TTotal Poputation Served at End of Month: 158

PWS Owner: Aaqua Ulilities, Forida

Contact Person; Willliam Trendel [Contact Person's Title: Senior Operator

Contact Person's Mailing Address; P.O. Box 490310 |City: teesburg _|State: Florida |Zip Code: _ 34749-0310
Contact Person's Telephone Number: (407)339-5424 IComact Person's Fax Number: (407) 339-7490

Contact E’e_rgon's E-Mail Address:
B, Water Treatment Plant [nformation

Plant Name. Harmony Homes Plani Telephone Number: 407-339-5424
Plant Address: 101 Plymeuth Avenue {City:  Aliamonte SprlState:  Florida [zip Code: 32701
Type of Water Treatment by Plant: (] Raw Ground Water |__J Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gatlons per day: 216,000

Plant Category {per subsection 52-699.3 | 0(4), F.A.C) v Plant Class {per subsection 62-699.310(4)

TR T T R R R Ko P i e e T R e

6411 Days lst Shift

{Terrence McCarthy C 4617 Days Ist Shifl

H. Certilieation by Lead/Chiet Opevatay
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this repert. [ certify that the
information provided in this report is true and accuraic 1o the best of my knowledge and belief, | certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared cach day that a licensed opcrator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if appticable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copics of this report, at a convenient location for at least ten years,

W Lll ! 9 ’/ OJ William Trendel C-5411

Signature and Date Printed or Typed Name License Number

DEP Form 62.556. 500{3}temiale Page |



MONTHLY OPERATION REPORT FOR PW

ngs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

iPWS Identification Number; 3590467

“Plant Name.__[Harmony Homes

Means of Achieving Four-Log Virus inecfivationRemoval:
I~ Ultraviclet Radiation [~ Other (Deseribe):

March, 2007

¥ Free Chiotine ™ Chlorine Dioxide

I~ Ozone

I~ Combited Chiorine (Chlaramines)

A

Type of Disinfectant Residual Maintained in Distribution System:

{7 Free Chiorine

I~ Combined Chlorine (Chloramines)

T Chierine Dioxide

ot R b AR S T R A B T DI T IRaae, TR ;
o % S SR : SR e b ‘ Rt 2
gL : Ry TR 5 s :
AGE ; g ek ge M
- L e e
TR hEaL: i i
g Tk i ; ‘_lEf“ ) Aoy "‘ ‘
' o S N A ;
B i |2 a ; " £5 Soie A Ak :".I\.;
s X R e N e S e S R B : b
240 12,700 Y : i
240 12,200 17 L2
240 16,700 X3 4
4.0 )
240 11,800 71 —
4.0 10,300 73 E
i 240 12,800 55 L7
740 14,760 20 L2
"y : 249 9,500 3 E
24.0 12,600 13 L3
240 13,430
24,0 15,450 335 _
4.0 11,400 TG o3
240 13300 s >
240 14,300 3D .2
240 16,800 T3 L8
24.0 13.90¢ 13 05
24.0 13.700 |-
2 24.0 13700 W 1_1
240 11,600 o 7
3 240 13,200 3 N
24.0 12,400 T E
; 12,500 o8 L
12300 T o8
18,350
18,350 0 =
I AL e 1.0
g 17,700 e 19
15,700 7.2 o5
16,400 15 K
12,300 ] X
¥ 426,100
3,745
2 AT 18,350
+ Refer to the instructions for this report ta determine which plants must provide this informaiion.
DEP Forn 82-555. 5003 lemate Page 2

»
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
oL

ee Pages 4 for Insiructions.
1. Geneval Information for the Month/Year of:

A. Public Watcr System (PWS) Informatian
PWS Name. Harmany Homes 1PWS ldentification Nuber: 3590497
PWS Type: L1 Community |_{ Non-Transient Non-Commmunity ‘I Transient Non-Community (| Congecutive
Number of Service Connectivns at End of Month: 64 [Total Population Served at End of Month: LEL
PWS Owncr: Aqua Utilitics, Flarida
Coniact Persan: Willliam Trendc! _|Contact Pesson's Titte: Senior Operator
Comacl Person's Mailing Address, PO, Box 490310 ' JCity. leosburg  IState: _ Florida |Zip Code: _ 34749-0310
Contact Person's Telephone Number: (407)339-5424 [Contact Person's Fax Number:  (407) 339.7490
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plzni Name: Harmony Homes ‘ Plant Teiephone Number: 407-339-5424
Plant Address; 101 Plymouth Avenue |City: _ Alamonte SpriState: _ Florida _{Zip Code: 32701
Type of Wates Trcaiment by Plant: L+ Raw Ground Water I'_1 Purchased Finlshed Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subscetion 62-699.310¢4), F.AC.Y, v Plant Class (per subsection 62-699.310(4}, FAC )
e e T A T icenss lass Ficenss Naniber. T DRV(S) 7 ShUG,
BRI ENE illiam Trende! C 6411 Days Ist Shift
EEh oLl
i gl i Terrenec McCarthy C 4617 Days 15t Shif
;}‘» e 3
g;'h‘-" »fgs 3
i

H. Certification by Lead/Chief Qperator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part ] of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chermicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subseetion 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day thal a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2} if applicable, appropriate freatment process performance records, Furthertnore, | agree to provide these additional opcrations records to the PWS owner so the PWS owner can

retain them, together with copies of this report, at a convenient location for at least ten years,

(4L Lol Lot sk 2 IR Wil Trengs st
Signaiure and Date o e ) Printed or Typed Name License Number
Page 1

DEP Form B2-555. 900(3)Allaimate
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- MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS identificalion Number: 3590497 TPlam Name:__|Harmany Homes
Apiil, 2007
Means of Achieving Four-Log Virus [nactivation/Removal: ¥ Free Chiorine I~ Chlorine Dioxide [ Qzope | Combined Chilorine {Chloramines)
{~ Ultravioler Radiation T~ Othes (Describe):
Type of Disinfectant Rcsxdual Mamtamed in Distribution System: W Fres Chlosine l'" Fomb:ned Ch[orme (Chlmamme‘:v) {" Chioune Dioxide

Gk eﬁxhﬁt

W i

16,900
16,900 16 1.4
16,900 ‘ 1.4 14
17,700 1.0 1.0
14,000 1.5 1.3
15,300 1.8 1.5
14,550
14,550 1.0 0.7
12,000 0.9 ~ a9
10.300 23 1.7
13,500 17 VS
11,400 2R 20
14,500 0.9 0.8
17300 14 1.2
13,250
13,850 16 1.5
11,600 1.7 1.5
16,200 0.6 0.6
}2.700 18 1.5
15,800 0.6 0.6
12,400 14 12
14,050
14,050 1.5 14
13,000 1.7 1.4
14,506 2.1 1.8
11,400 2.5 2.0
16,800 10 1.0
13,000 2.0 1.7
14,450
14 450 1.2 1.2

430,100
14,337
17,700

* Refer 1a the instructions for this report 1o deterining which plan:s mus: provide this information.

DEP Form 62.555 S00{3)Atemeate Page 2




L

General Information for tln, Montl/Year al:

A.Public Water System (PWS) Information
PWS Name: Harmony Homes [PWS Identification Number; 3590497
PWS Type: [+] Community I I Non-Transient Non-Community . Transicnt Non-Community [ | Consecutive
Number of Service Connections at End of Maontl: 64 jﬁ)tal Population Served at End of Month: 158
PWS Qwner; Aqua Utilities, Florida
Contact Peyson: Willliam Trendel |Contact Person's Titie: Senior Operalor
Contact Person's Mailing Address: P.O. Box 490310 ICity: Lecsburg  [State:  Florida |Zip Code: 347490310
Contact Person's Telephone Number: (4071339-5424 _lgcmtact Person's Fax Number: (407} 339-7490
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: Harmony Homes {Plant Telephont Number: 407-339-5424
Piant Address: 101 Plymouth Avenue iCity: Altamonie SprISiate: Florida _{Zip Code; 3270}
Type of Water Treatment by Plant: 1~] Raw Ground Water [_J Purchased Finished Water
Penmitied Maxinum Day Operaling Capsceity of Plant, galions per dey: 216,000

. Plant Class (pm subsectlon 62-699.310(4), FAC Y C
Flicense Class | Ligetsp Numbeel = '
C 6411 Days 15t Shift

C 4617 Days 1st Shift

i

Cerfification by Lead/Chiel Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identificd in part [ of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and befief. I certily that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree la provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten vears.

d i ‘ 22 ‘ié;'éo ‘éd %t E 2 2 William Trendel C-6411
Signature and Date Printed or Typed Name

License Number

DEP Fom G2-555, 900(3)4lternate Page ]



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number- 3590497 — [Plam Name: _ [Harmeny |iones ]
May, 2007
Means af Achieving Fowr-Log Virus inactivation/Removal: & Free Chionne = Chlorine Dioxide ™ Ozone I™ Combined Chlarine (Chloramines)
I~ Ultraviolet Radiation I™ Other (Describe):

Type of Disinfectant Residual Maintaine

Lo ks

d in Distribution System:
i 73 R i bh BT =t b P

e Refer to the instructions for this 1eport to determine which planis must provide this informalion.

. DEP Foim §2-555 S00(WAhemale Page 72
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- MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
o W0 R
&“’;‘_

Sce Pages 4 far Instructions.
Lo General Information for the Month/Year of:

Jung, 2007 j

A. Public Water System (PWS) Information
PWS Name: Harmony Homes fPWS Identification Nuwnber: 3590497
PWS Type: ] Community |1 Non-Transient Non-Community L_| Fransient Non-Community I 1 consecutive
Number of Service Connections at End of Moath: 64 [Total Population Served st End of Month: 158
PWS Owner. Agua Utlities, Flcrida
Contact Person; Willliam Trende) ]Contact Person's Title: Senior Operator
Contact Person's Mailing Address: P.O. Box 490310 ICity: Leesburg [State: Florida lZip Code:  34749-0310
Contact Person's Telephone Number: (407)339-5424 |Contact Person's Fax Number:  (407) 339-7430
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: Harmony Homes Plant Telephone Number: 407-339-5424
Plasit Address: 01 Plymouth Avenue [City: _Altamonie SprlState: _Florida 12ip Code: 32701
Type of Water Treatment by Plant: t.2] Raw Ground Water " Purchased Finlshed Water
Permitted Maximum Day Operating Capacity of Plant, galtons per day: 216,000
Plam Categary {per subsection 62-699.310(4), ; IV Plant Class {per subsection §2-699.310(4), F.A.C.): C
SIbEnRed Civerafors o BT TR NBIHE P TACEhES Class |11 -ieonEe 14 WABET : ST S ST WOIKE g s
o ] William Trendel C 6411 Days 151 Shift
:_ Terrence McCarthy C 4617 Days 1stShill

L[ Certification by Lead/Chief Operatar
1, the undersigned water treatment plant operator ficensed in Florida, am the lead/chief operator of the water treatment plant identified in part | of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water trcatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320¢3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chernicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together with copies oflhisrﬁm, at a convenient location for at least ten years.

L *
.

4 ) William Trendel C-6411
Signature and Date Printed or Typed Name License Number

Page |

DEP Formn 62-555. 800(3JAliemate



: MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Jdentification Number, 3590497 [Plart Name: _[Haomony Homes
June, 2007
Means of Achicving Pour-Log Virus Inactivation/Removal: R Free Chlorine 1™ Chlorine Dioxide |~ Qzone = Combined Chlorine (Chloramines)
™ Ultravioiet Radiating I™ Other (Describe):
Type of Disinfectant Residuat Maintained in Distribution Syslem: 7 Free Chtorine [~ Combined Chilarine (Chloramines) I”_Chlorine Dioxids BT e
; TR R L RHONS Vs DS &S D eiotal e G AR o EATRlIDAble S R e
FrB et R e P b AT : . £
b ; W
: fﬁ‘;’ = o ol
Jri § | H ki
: 3 2 |l jlegi &: Al i BB Labs LA T TERIENL A 1 bl E’;“"’R'Z d
15,900 16 .4
12,600 25 2
13,050
13,050 L6 X
14,500 12 L9
13,300 13 <
11,800 3.2 27
240 13,600 21 .
240 12,300 20 K
340 14,600
24,0 14,500 0.6 5
34.0 12,900 30 =
24.0 14,300 27 =
34.0 13,300 24 =
24.0 12,400 25 1.8
24.0 14,700 7 1.5
240 15,250
340 75250 10 : of
26.0 12,800 09 2.4
i 24.0 12,300 I T
T 240 12,300 30 =
24.0 19,500 2.0 8
340 13,750
240 13,750 1.5 >
240 13,260 P 22
240 13.600 23 L
20 14,100 K] =
40 13,300 22 -
240 15,000 1.6 o
240 17,100 1] L
; 418,600
; 3 : 13.953
R . 19,500

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Fovm 62-555.800(3jAHamate Pagc 2
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1. (J(nu.ll Lnformstion for the Montly/Year of: Juiy, 2007

A. Public Water System (PWS) Information
PWS Name: Harmony Homes TpwS identification Number: 3590497
PWS Type: L] Commurity |_I Non-Translent ton-Community {__} Transient Nen-Community L] Consecutive
Nurmber of Service Connections at End of Monih: 64 |Total Population Served at End of Month: 158
PWS Cwmer: Aqua Utilities, Florida
{Contact Person; Willliam Trendel ]Contact Person's Titte: Senior Operator
Contact Person's Mailing Address: P.O. Box 490310 [City:  Leesburg Istate:  Flarida 1Zip Code:  34749-0310
Contact Person’s Telephone Number: (407)139-5424 Contact Person's Fax Number:  (407) 339-7490
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: Harmony Homes Plant Telephone Number: 407-33%-5424
Plert Address: 131 Plymouth Avenus [City:  Altamonte Spr|State:  Florida [zip Code: 32701
Type of Water Treatment by Plant; 11 Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Planl Catc 0 ( ¢ subs:ctron 62-699.3 | 0(4). FACY: v Plant Class ¢ rsuhsection §2-699. 3]0(4] F. A.C} C
: TR S Y T 0 G P e B I A e
C &A1l Days st Shift
@ Terrence McCarthy C 4617 Days |st Shift

I Certttication by Lead/Chiel Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part | of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief, [ certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed opevator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additiona) operations records to the PWS owner so the PWS owner can

retain them, together with copieg of this report, at a convenient {ocation for at least ten years,

é//x // J/&%’)?

Signature and Date

DEP Form B2-555 S00({3)Allernate

William Trendel

C-6411

Printed or Typed Name

Page 1

License Number



I I MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Tdentification tumber. 3500497 [Plant Name: _ |Harmony Homes .
Tuly, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Froe Chlotite I~ Chlorine Dioxide [~ Ozone ™ Combined Chlotine (Chloramines)

™ Ultraviolet Radiation I Other (Describe):

Type of ¥ FresChlorine T Combined Chlorine (Chloramines) I Chlorine Dioxide

g "‘-3’.:‘:@1‘1};%  IIBnStatE Eoulribos YirIS TRa0l Vs Blicablet: ;

s T Clculiont < Y. e G R ey e S0V

e K

T

T 24.0 15,100 1.8 1.5
SSilE 240 14,600 26 1.8
SAHIGE 24.0 14,700 24 1.3
e 24.0 16,200 23 - 1.8

L0 24,0 13,650
b 24.0 13,630 20 146
LRI TV, 24,01 12,300 2.5 !
; 24.0/ 15,000 ) 2.3 L
24.0 13,500 2.0 1.6
24,01 15,700 15 1.5
T8 24.0 14,500 22 1.8

30! 24.0 11,400
e 24.0)] 11,400 34 33
BEry 24,0/ 12,800 34 2.3
24,0 15,700 22 1.7
24.0/ 15,800 1.2 02
24,0 12,600 25 ¢.9
24.01 17,400 1.5 1.1

24.0 15,200
24.0 15,300 L3 1.1
24.0 11,200 14 2

2 e e b 464 100

L o 14,971

ik N : ‘: 20,200

* Refer 10 the instructions for (his report to detenmine which plants must provide this information.

DEP Form B2.555.600(3)Alternata Page 2



See Pages 4 for Instructions.
Lo Generat lnformation for the Manth/Y e of: August, 2007 . 1
A, Public Water System (PWS) Information

PWS Name: Harmaony Homes [PWS Identification Number: 3590497

PWS Type: L] Community {_INon-Transient Non-Community L] Translent Non-Community [} Consecutive

Nusnber of Service Connections at End of Month: 64 | Total Population Served at End of Month: 158

PWS QOwner: Aqua Ultilities, Florida :

Cositact Person: Willtiam Trendel [Contact Person's Tille; Senior Operntor

Contact Person's Mailing Address: P.0. Box 430310 ICity: Leesburg  |State:  Florids 1Zip Code;  34749-0310

Contact Persen’s Telephone Number: {407)339-5424 {Comact Person’s Fax Number: {407) 339-7490

lgmtem:t Person's E-Mail Address:
B. Water Treatment Plant Information

Plant Name: Harmony Homes Plant Telephone Number: 407-339-5424
Plant Address: 101 Plymouth Avenue _Iaty: Altamonte Spr|State:  Florida [Zip Code: 32701
Type of Water Tregtment by Plant: 1| Raw Ground Water L} Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, galfons per day: 216,000

6W310(4), FAC): __ C
T Ay RN R T TR

subsection 62-699.3

{Temrence McCartiry C 4617 Days |5t Shift

H Certiticatton by Lead/Chiet Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identifted in part I of this report, | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and

(2) if applicable, appropriate tre rocess performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

retain: them, together with copiés of this refort, at a convenient location for at least ten years,

Wiiliam Trendel C-6411
Printed or Typed Neme License Number

Signature and Date

DEP Form 82-555..300{31Altemate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWS 1dentification Nurmber: 3590497 TPl Name: ___tHarmony Homes
August, 2007
Means of Achieving Four-Log Virus Inactivation/Removet: [# Free Chlorine = Chiorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)
[™ Ultraviolet Radiation I Other (Deacribe).

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine I~ Combined Chiorine (Chloramines) I~ Chiorme Dioxide

)

Wil o ; <
A NEY i g B 'l f 3 A ‘ 4
Rz ‘ ] : s S
; .:-. . '5;‘.2 i : RhIe 1 ¢ e y 5t 1 ﬁﬁ: o Jh fé. ‘ »:l! g % & Xl 8
4 R e %;“‘ﬂ?ﬂi“ el | EmE A e Sl
240 14,600 L7 .
240 13900 17
740 13,700 30
240 15,500 33
34.0 15,150
240 15,150 0.6 oA
340 11,300 K 0.
24.0 21,000 27 2.0
240 16,500 17 T4
340 16,000 76 X
24.0 16,000 1% 15
24.0 18,350
24.0 18,330 ] 0]
24.0 10,600 15 i3
24.0 17,300 | 27 36
24.0 13,900 1.5 s
24.0 17,960 3.0 70
24.0 16,100 0.7 0.5
240 17,650
24,0 17 650 2.1 13
240 15,800 30 30
240 16700 19 %]
34,0 15,300 1.9 ‘ X3
240 15,200 2.1 , &
24.0 12,500 30 ‘ 20
240 17,000
240 17,000 1.8 17
240] 11,000 1.2 16
240 15300 0.7 0.5
P 14,000 26 ‘ 2.0
240 16,100 i 10 0
489,000
15,774 |
21,000

* Refer to the instructions for this report to determinc which plants must provide this infornation.

DER Form 82-555,900(3)Allomata Page 2
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i Gewreral Ilnfornution tor the Maarh/y car ol September, 2007 l

A.Public Water System (PWS) Information

PWS Name; Harmeny Hornes TPWS tdentificetion Number: 3350457

PWS Type: 7] Community | ] Nan-Transient Non-Cammnity 1] Transient Nan-Community |} Consecutive

Number of Service Connections at End of Month; 64 [Total Poputation Served at End of Manth: 158 '
PWS Ouner: Aqua Litilities, Florids

Contaet Person: Willliam Trendel ' _[gonw:t Person's Title: Saniar Operetor

Conitact Person's Mailing Address. P 0. Box 450310 ICity: Leeshurg  |State:  Florida [Zip Code:  34749-0310
Contact Person's Telephone Number: (407)339-3424 ]C ontagt Person’s Fax Number:  (407) 339-7490

Cantact Pgrson's E-Mail Address:
B. Water Treatment Plaut [nformation

Plant Name: Harmony Homes Plant Telephone Number; 407-339-5424
Plant Address: 101 Plymouth Avenye |City: _ Altamonte SpriState:  Flarida - 12Zip Code: 32701
Type of Water Treatment by Plant; Raw Ground Water 1) Purchased Finfshed Water
Permitted Maxittum Day Operating Capacin of Plant, gallons per day' 216,000
Plant Category (per subsccnon 62-699.310(4), F.AC.):: Plam(‘ass {pcr subsamon 6’3-6‘99 JEHA, FACY C
iLicetived Operators “4 Th s oy 5 Lo Namer 0T oD ¢ ] [ieCise Class]| License NIIOer Iy 5. oo - . T Day(s)] Shil(s) Worked - e
LéadfChxefOpemto Twilliam Trcnde[ o 6411 Da_vs 15t Shifi
Other.© N '
Terrence McCarthy C 4417 Drays (st Shift

.

Certification by Lead/Chicf Operatar
[, the undersigned water treannent plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
informatior provided in this report is true and gccurate to the best of my knowiedge and belief. [ certifv that afl drinking water treatment chemicals used at this plant conform to NSF
intemational Standard 6C or nther appiicable standards referenced in subsectior: 63-555.320(5), F.A.C. I alsc certify that the foliowing additional operations recards for this plant
were preparcd each day that s licensed operator staffed or visited this piant during the month: indicated above: (1) records of amounis of shemicale used and chemica! fead mates: and
{2 if applicable, apprarriats treaanan: process performance recseds. Furthermars, ©sgres to provide these additional operations records tc the PWS ovmer so the PWS owaer car
retain them together witl copies of this report, at a convenient location for at least wor vears.

V.'"dlizin Trendel 6411
Printed o7 Trped Mame License Number

=1

Stgnatyre and Date

* DEPFomB28ss KoMt Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Tdentificarion Number. 3590497
HL. Dby Data for the Monch/y car of:
Means of Achieving Four-Lag Virus [nactivation/Removal;
[ 7™ Ultraviolet Radiation I™ Other (Deseribe):

T»pc of Dlslnfcctaut R-:Slduai Mmmamed m Dlsmbu:ion Svstem:

[Plant Name:  [Harmony Homes -]
Sepreaiber, 2087

W Free Chlorine ™ Chioring Dioxide

™ Qzane |7 Combined Chloeine (Chloramings)

# Free Chlorine T Cambined Chlarine (Chloramines) ~ Chlorme Dmxtde

OEF Foum 82,555,800 Mo 217

* Refer to the instructions for this recort lo detertaine which piants must provide this informetion.

Pagel

Gaicul,anon or UV Doje. o D;mascsze Eour _E\{qrus Inammtmm ii;App_mab]o*
1 (Plage - T’E‘m TrH of
i TP ; .' mm‘\xlas 1 W, di: i
X 13,900
X 44 21406 1.C 0.7
X 340 33400 0.8 0.6
X 24.0 16,200 0.5 0.4
X 4.0 13,200 1.8 1.5
X 24.0 16,300 0.7 4.3
¥ T 244 23,900 Ly I.5
44 12,1350
X 740 12,050 0.8 . 04
e 74.0 14,900 a1 1.7
X 240 13,100 3i { 25
X 240 13,806 17 14
X 2490 14,360 0.7 0.7
X 390 13,400 14 I _ I e A
240 14,350
X “24.0 14,350 26 20
X 240 16,000 R 20
X 240 16,000 33 13
X 240 14,300 13 1.3
X 24 4,600 24 30
X 240 12,30€ 1.7 i.5
75 i4.500
X 240 14 400 22 [
X ~3:0 T4Ene 332 i 7
X 24.0 i€.800 .0 ! 1.0
X 240 2,200 0.8 ! ) .
X 24.0 15,860 | 4,5 1 G3
{ 240 ! ) : :
X Z£.0: TERGE t8 ) i } ‘- . [X
3 | no i i ‘ T { 7 )
Total © s HTERA
Avperige - M 14,683 _£
MExtmE : ‘ [ENEE:




7 v ) } y ) ! ¥ [ } ) ) I 5 } i | \

R T R

A.Public Water System (PW§)_Information

PWS Name: ‘HarmenyHomes! - 5" sl SRR +9]PWS Identification Number:

PWS Type: 1+] Community L_I Non-‘l"ranslent Non Gommumty’ L] Consecutive _
Number of Service Connections at End of Month: ‘ e 'QTITQML"E"'“["’? Served at End of Month: - -
PWS Owner: Aqua Utilittes; Florida: ~

Contact Persen; “Witiligm Trendel
Contact Person's Mailing Address;
Contgct Person’s Telephone Number:
Contact Person's B-Mail Address: e f
B. Water Treatment Plant Informatlon

: Zip Code 64749-0310

Plant Name: ‘Harmony Hamesl g b : *Plant Telephone Number
Plant Address: Rl _ﬁu&h Avigiie: w1, i 5w JCity: Alidmonie SpelState: Flofida.id o oy ¢
Type of Water Teeatment by Plant: I/ Raw Ground Water ‘E_] Pundmased Finished Water -

Permitted pMaximum Day Operating Capacity of Plant, gallons per day: ey 216,000 =& &

Plant Category (per subsection 62-699,310(4), F.A.C.):

Williarr Trendal 5
Rﬁsdr} Gray:

Térrencs’ McCanhy' :

.... o s 1"-\—-»«- 7 '\.- LELTS . C_ﬁ4i{' ;"T"?J?—’-’; e,

'Wlﬂiam Trendel“’ K T ! - ek
Printed or Typed Namc License Number

Signature and Date

DEP Form 82-553. 900(3)Allemale : Page |



: ] } J ¥ | } i } } } } b t !
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER DR PURCHASED FINISHED WATER
(PWS Tdentification Number: 35904975 TN TPlant Name: Harmony Homes - L A I R
Ociober, 2007 R T N A T S T AL A
Means of Achieving Four-Log Virus Inactivation/Removal; ¥ Free Chlorine [ Chlorine Dioxide T~ Qzone [ Combined Chlcrine (Chloramines)
7, Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System ¥ ¥ree Chlorine . Combined Chlorine (Chloramines) I™ Chlorine Dioxide

* Refer to the instructions for 1his report o determine which plams st pr(WI.dc this information.

/DEP Form 62-555.900(3)Altermale

Pape 2
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MONTHLY OPERATION REPQRT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1 (-tliu.ll fnformation for tllc Month/Year of: Novembar, 2007 -
A. Public Water System (PWS) Information
PWS Name: Harmony Homes . - . D |PWS 1demification Number: 3590487 .~
PWS Type: L] Community [ ] Nen-Transient Non-Community 1| Transtent Non-Community _ | | Consecutive ‘ i,
Number of Service Connections at End of Month: 64 B i R lToral Ponulatwn Served at End of Month: 158 -
PWS Owner: “Aque Utitities] Flgrida:+ - R Lo L R : i
Contact Person: ‘Willliam Trendel R o - R IComw Per!‘-onsTltle Snmor Operator L :
Contact Person's Mailing Address: B.O. Box 490310 - .- e 4{(‘& Lmsburg Stale: Foride ile Code: __34743-0310
Contact Person's Telephnne Number:; (407)339-5424 . 2 . R : lContact PC!‘SOH 5 Fax Number (407) 339 -7490 _ ’ B3
Contact Person's E-Mail Address: R ' s : ‘ - ]
B. Water Treaiment Plant Information —e
Plant Name: ‘Haiftiony Homss < % . -, v C v o 2 [Plant Telephone Number: 407-339.-5424_
Plant Address; 101 Plymouth ‘Avenue- R : N lC:ty Nian’\iqh(e SpilState,  Florida {Zip Code: 32701
Type of Water Treatment by Plant: 1 +} Raw Ground Water U Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 216,000 _ T B L S A o
o Plant Class {per subsection 62-699.310(4), FA.C.): - "C
4 §RaLHcy

Plant Category (per subsection 62-699.310(4), FACY

I

Williani Trendel - .. - 6411 T - {Ddys LstSRift: :
Roger Gray & - 14574 Days 1stShift |, ¥
Tefrence MoCarthy ' e T 461770~ |Days 18tShift

44
T

L Certifiention iy Lead/C lmf()pc rator
I, the undersigned water treatment plant operator licensed in Florida, ati the lead/chief operatar of the water wrestment plant identified in part T of this report: 1 certify that the

information provldcd in this report is true and accurate to the best of my- knowledge and belief, 1 cemfy that all drinking water’ treafmant chemicals used at this plant conform to NSF
Internationa) Standard 60 or other applicable standards referenced in subsection 62:555.320(3), F;AA.C. 1also certify that the fdllowmg additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plam during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) rf applicable, appropnate treafment process performance records. Furthcmore 1 agree to provide these addrtmnal uperations records to the PWS owner 50 the PWS owner can

this (&E’Dat a convenient focation for at ieast ten years.

/

retain them, together with ¢opies

C-6411 -
License Number

“William Trende)
Printed or Typed Name

Signature and Date

DEP Form 62-555..900{J)Allernsls
-~

Page 1
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MONTYHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUN

{PWS Tdentification Nunher:

3500497

[Plant Name. _ JHammony Homes

D WATER OR PURCHASED FINISHED WATER

Means of Achieving Four-Log Virus Inactivation/Remaval:

I Ultraviclet Radiation
Type of Disinfectant Residual Maintained in Distribution System:

- 240}

[ Other (Describey:

W Free Chiorine

November, 2007

i

I Chlorine Diox

ide [ Ozone [ Combined Chiloring (Chlorautines)

¥ Frez Chlorine

I Combined Chlorine (Chloramines)

T~ Chlorine Dioxide

BT

IR

- M0

“24 0l

T

24.00

P 2400

T T

e I B

v %yo B

240

LA P

S 240 ;t

< 24007

Joe]sefsefic e o215 sefe sl

‘ S 2400 :
: - 240 g
X 240 7
x 240 -
=X 24.0] . d :
X T4 D) T .
Y T3an N 2
X 24.0) EXE
X 24l R
X 2440 - 18
- X 244] : i f4
X -24.0] - - 7 1
X 240] R 1.8
X 249 R L
X 2400 ~ = : e 55
X 24.0 ) ' 1.5
X 240 1.0
X 24.0
380,500 |
12,683
17,300

-* Refer to the instructions for this report to determine which planis must provide this information.

DEP Form 62.655.900(3)Alternate




) ! ) ; }

" T——_ Polymer Page 3 Due in December
See Pages 4 for Instructions,
I General Information for the Month/

Y car of: BDeacembar, 2007

A, Public Water System (PWS) Information -
WS Name: Hammony Homes - ~ ‘ g S . . . i ]PWS {dentification Number: 3590497
PWS Type: ] Community |_] Non-Transient Non-Community L_ATransient Non-Community L Consecutive
Number of Service Connections at End of Month: 64 - ST T _[Totat Population Served at End of Month 158
PWS Owner: Aqua Utilities, Flotida ' e o _ :
Contact Person; Willlizm Trendel T ) IContact Person's Title: Senior Operator .
Contact Person's Mailing Address: P.O. Box 490310 .- i ICity, Leesburg ; IStste:  Florjda _ vﬁ_ip Code: _34749-03]0
Contact Person's Telephigne Number: (107335-5424 - R -"_l—Con;act Persor's Fax Mumber: _(407) 339-7490 e
Contact Person's E-Maii Address: ' R i S B C o
B, Water Treatment Plant Information —
Plant Name; Harmony Homes : - T S L oo jPlent Telephone Number: __$07-339-5424 y
1Plam Address: ‘10L Plymouth Avenize’ . ] S e T '-[gty: Altamonte SpriState:  Floridh ., . : & i ZipCede: 32701, -
Yype of Water Treatment by Plant: Lv] Raw Ground Water L ) Purchased Finished Water
Permitted Maximum Day Operating Capacity of Mant, , gallons per day: 216,000 : o : N '
Fiant Category (per subsestion 62-699.310(4), FA C.): v I Plant Class (per subscotion 62-699.310(4), F.AL.): .C,
5 i e {5 e HHRS) UL : S - e ;

William Trendel T R c . e Days IstShitt e

Roger Gray:... - we LA T R 14574 - Day.s:lstst\iflt : — : ; ‘ ! ‘

{. - i " e S . ) . ] 1. . i s L , i . ‘ L ;- .

Terrence McCarthy T B} o e 4617 .. [Days Ist Shiﬂ. _ ' —_ .

o -
1
i Al
1 }

I Certification by Lead/Chief Operatar - ! w— 7 . o :
T, the undersigned water treatthent plant operator licensed in Florida, am the [ead/chief operator of the water treatment plant identified in part I of this repost. 1 centify that the

information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that afl drinking water treatment chemicals used ‘at;this plant conform to NSF
International Standard 60 of other applic_abfe standards referenced in subsection 62-555.320(3), F.A.C. Talso certify that the following additional operations reco_r.ds for this plant - A
were prepared cach'day that a licensed operator staffed or visiied this plant during the month indicated above: (1) records of arnounts of chemicals used and chemical foed rates; and

(2) if applicable, appropriate treatment process performance fecords, Furthermore, ] agrec to provide these additional operatiotis records to the PWS owner so the PWS owner can

retain them, tagether with copies of this report, at a conventent location for at :Icast ten years, -

L ~ "
08 William Trendet ' ‘ C-6411

Signature and Date Printed or Typed Name Ligense Number

v

~  DEP Fom §2-555. 900{3Akernale Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATE

. PS8 Tganti fication Number: 3550497 [Plamt Name, _ [Fiermurty Homes
December, 2007 )
Means of Achieving Four-Log Virus InactivationRemoval: W Free Chlotine T~ Chilorine Dioxide ™ Qzone [~ Combined Chlorine (Chloramines)
™ Ultravioier Radietion I Other (Descripe):
Type of Disinfectant Residual Maintained in Distribution System; ¥ Free Chlorine ™ Combined Chioring {Chloramines) ™ Chiorine Dioxdde
X 24.0] 11,506 -2.1 :
T 240 . . 13500 .. -
X j 240 12500 - 10
X 74.0 58007 ¥ 1.6
X - :24.0 12,600 [ L 237
v X L 24.0 imgcetl - 22
X 40 10,900 | 1.7 1.
K 2400 18] 1.7
- 240 13,500
X — 240 13,000 15
X Aol 10860 - .7
X - 24 12,000 ] ]
X 240" {2400 [
X 240 - 20,100 0.6
X - 140 16,100 |- 10
- 2.0 11,700} .
X 24.0 FL700 ) G lé
X T %0 3,700 | 14
¥ 24,0 12.600 %)
X . 340 10.800 2.3
IR 240]_ + 11800 18
b 24.01 10,400 2.4
N 24.0 11,300
TR 2.0 11,500 35 21
X T340 13,300 15 RE
X T30 12,060 [ 1.7 14
5 X 24.0 12,400 | 1.9 ; 15
X 240 V1400 18 3
X 240]. 14400 Is 12
740 13,750
s X 240 12,750 13 1.1
; 380,400
13,271
EL I 20,100

* Refer 10 the instructions for this report 10 detenming which plants must provide this information.

.

DEP Form §2-555.900{2)Allemate




MC "HLY OPERATION REPORT FOR PWSs TREATING

See Papes 4 for Instructions.

E General Information for the Month/Year of:

A.Public Water System (PWS) lnformatmn

‘W GROUND WATER OR PURCHASED FINISHEDW <R

January, 2008, v e T

PWS Name: Harmany Homes - -

'.,1‘

"IPWS ldentification Number, 3590487 L L o il

PWS Type: (] Community

[__J Non-Transient Non—Commumty

E] Tranglent Non- Comrnumty || Consecutive

Number of Secvice Connections at End of Month:

61

..\ .u

158

-+ Irotal P@ulatmn Served 8t Bnd of Month

PWS Owner: ) LT i
Contact Person: H ':-ICuntact Person s T:tle
Contact Person's Mailing Address, PG Box 49_310 Leeshurs ., °|State:  Florida w5
Contact Person's Telephone Number: ¥ Contact Peson's Fax Nurnbcr

[Contact Person's B-Mail Address:

(352)73? 370980

.
R

B. Water Treatment P]ant Information
Plant Name: oty

[Ei A

Jplant Telephono Numbcr

Plant Address:

Althiminte Spr[State:  Flokidar;

Type of Water Treatment by Plant.

{_] Raw Ground Water

X e e
'T;j Purchased Finished Water

e000:

Permitted Maximum Day Operating Capacity of Plant, gallons per day,

were preparecl each day that a hcensed operater staffed or vmted thls plant durmg thc month mdxcated above: (1) recorcls of amounts of chenncals used and hemtcal fzed rane ,
(2) 1f apphcablc, appropnate treatmcnt process performance rccords l‘urthermore, T agree to provude these additional opcranOns records 10 the PWS owner so the PWS owncr ca'n

. “Witlism Treadel C-6411:. .
Signature and Date Printed or Typed Name License Number
~ DOCUMENT NUMBIR-DAT
DEP Form B2-555. 900{3)Allernala Page 1

04332 HAY22 8
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“IONTHLY OPERATION REPORT FOR PW"Ss TREATING nAW GROUND WATER OR

{(PWS Tdentification Number: 3590497 __[Plant Name:

{Harmony Homes i . i

PURCHASED FINISHED WATER

denuary, 2005

Means of Achieving Four-Log Virus Inactivation/Remova):
" Ultraviolet Radiation I~ Other (Deseribe):

I¥ Free Chlorine

I™ Chlorine Dioxide

I~ Ozone [~ Combined Chisrine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

e

LR AT R O

{¥. Frez Chlorine

3P

I™ Chilorine Dioxide

J~ Combined Chorine (Chloramines)
AT '

376,000
12,129
17,500

* Refer to the instructions for this report to det=nmine which plants must provide (his information.

DEF Fomn 82-555.600{3Aemate

Page2




MC HLY OPERATION REPORT FOR PWSs TREATING -

#VALUE!

‘N GROUND WATER OR PURCHASED FINISHED W’ TER

I, General Information for tllL Month/Year of:

Feb. 2008

A, Public Water System (PWS) Information

PWS Name: Harmany Homes ~ - [PWS Identification Number: 3500497
PWS Type: [v] Community [_J Won-Translent Non-Communlity I' ] Transient Non-Community |1 Consecutive
Number of Service Connections at End of Manth: 61 S ' { Total Population Served at End of Month; 158 .
PWS Qwner: Aqua Utitities’ Flurlda ) ; ' . c :
Contact Person: Brian Heath . . o . |contact Person's Title: Area Manager i
Contact Persan's Mailing Address: PO Box 490310 [City: leesburg  [State: Florida "~ [ZipCods; 34749
Contact Person's Telophone Number: (352) 787-0980. ‘ ' . [Contact Persan's Fax Mumber: (352 787-6333 . .
Contact Person's E-Mail Address: beheath@aguaamerica.com ' T
B. Water Treatment Plant Information
Plant Name: Harmony Homes : Lo Plant Telephone Number: 407:339-5424 "
Plant Address: 1O Plymouth ' Avanue . , : R - : \City, _Altamonte Spy|State:  Florida |Zip Code: 32701
Type of Water Tregimient by Plant: [;‘IRaw Ground Water {__| Purchased Finished Water :
Permitied Maximum Dgy Cperating Capacity of Plant, gallons per day: 216,000° ‘ i
Plant Categoty {per subsection 62-69%.310(4), FAC.): v . Plant Class (pcr gubsection 62—699 310(4 F. AC) -C -
William Trefidel - - A R ol 6411 Days-ist Shift e R S e
TeryMeGarthy - = ... o % e | 461,1 Days fst Shift o

. -

ii. Cen tification by Lead/Chicl Operator

1, the undemgned water treatment plant operator. licensed § in Florida, am the Iead/chlef operator of the water treatment plant identified i in part I of this report. I certify that the

information provided in this veport is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
Interpational Standard 60 or other applicable standards refeérenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operatmns records for this plant
were preparad each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemlcaj feed rates; and

(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS$ owner can
retain them, together with copies of this report, at a convenient location for at least ten years. ‘

(4Lt teqa Ma.mé(/ 3/6/0 4

Signature and Date

Willinm Trendel
Printed or Typed Name

C-64ll .-
License Number

DEP Form 62-555. 900{3)Allemato

Page 1
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l } j
_HLY OPERATION REPORT FOR PWSs TREATING © ¥ GROUND WATER OR PURCHASED FINISHED WATER

#VALUE!
See Pages 4 for Instructions.

I. General Intormation for the Month/Ycar of: Margh. 2006

A, Public Water System (PWS) Information

PWS Name: Harmony Homes . - . [PWS Identification Number; 3590497 . -
PWS Type: Community ] Non-Translent Non-Cormunity |_T Transient Non-Corarnunity ! Consecutive
Number of Service Connecticns at End of Month: 61 . | Total Population Served at End of Month: 158
PW5 Owner: Adqua Utilities Florida
Contact Person: Brian Heath . . ] {Contact Person’s Tille: Arca Manager .
Contact Person's Mailing Address: PO Box 490310 a oo jCity: Leesburg IStal:e: Florida ) |zip Code: 34749
Contact Person's Telephone Numnber: (352) 787-0980 - [Contact Person's Fax Number:  (352) 787-6333
Consact Person's E-Mail Address: beheath@aquaamerica.com ‘
B, Waler Treatment Plant Information - —
Plant Name: _Hafmony Homes B ' ST Plant Telephone Number: 407-339-5424.
Plant Address: 101 Plymouth Avenue ] I i ' - ICity:  Altamonte Spr{State:  Florida . ~ |zip Code: 32701
Type of Water Treatment by Plant: v | Raw Ground Water | ¥ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day. 216,000 . ‘ R
Plant Cate, (per subsection 62-699.310(4), F.A.C): v Piant Class {per subsection 6§2-699.310(4), F.A.C.): C
William Trendel - ' . I e ‘ - 6411 . Days |5t Shift
Terry MoCarthy . ' C 4817 - |Days 15t Shift

11. Certification by Lead/Chief Operator
I, the undersigned water treatiment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking waler treatment chemicais used at this plant conform to NSF
Intenational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. |also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this piant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with sepienof this report, at a convenient location for at feast ten years.

/q/ 4‘ 2 J JZ AL 4{ Lf{ / [ _éa Williamn Trendsl C-6411

Si;n_ature and Date Printed or Typed Name License Mymber

DEP Form 62-555. 800{3)Altemale P age i




MONTHLY OPERATION REPORT FOR PW"Ss TREATING haW GROUND WATER OR PURCHASED FINISHED WATEF.

[PWS Tdentification Number: 3590497 [Plant Neme: __|Harmony Homes ]
March 2006 -
Means of Achieving Four-Log Virus lnasctivation/Removal: {¥ Fres Chlorine ™~ Chlorine Dioxide T~ Qzone [ Combined Chlorine (Chicramines)
I Ultraviclet Radiation [T Other (Describe); \
Type of Disinfectant Residual Maintained in Distribution System: 7. Free Chlorine ~~ T Combined Chiorine (Chloremines) ™ Chiorine Dioxide
: Gt ot e, RSO S ot Ve DR D Em G TROUE DOV s IRE Tt R,
-
24.0 15200 Y . i : . 3.7
. 240 13,500 ) . 12§ . ) L ; : ) : BEE
24.0 13,800 j 038 ‘ . N 071
24.0{- 19,300 . Y : i R ] : 041 .
240 - 17,800 N . . ] i )
2400 . 178007 - 1.5 . j j ’ s T R
240 14,500 . 1.51 . -' : - 13
2400 1z400] . . ‘ Ay ) i - ‘ R - 1.5 y
240 17,000 | ST ‘ 18] - j o K IR S - T
Y _ .13 _ — . T T 13 o
~240] . 13200 ] . ] : - B R i T R
_ 24:0] 18200 | - 1 . B 1 L 1.0
2400 . 12000 ) i 101 - . - Sl N - Y |
24.0 16,000 . L7] i C : . : . 1.5
24.0 16,600 14 3 ‘ ] _ ) N - o 1.2
24.0 15,500 - ) 1.8 ) : - ‘ ) ! 5.5
24.0 20,500 0.6 , : ) : L . RN X 2 B . S
24.0 24,200 0.9 C . " . ' 27 ) L o
24.0 18,000 . . , ' - , o -
24,00 - 48,000 N : 08 B B [ - , 0.6
240]° 200007 - 091 = - ’ } . i 4.7
. 240 16,200 1) o - ) ] - - N 0.8
240 18,100 QR . : . ) 0.6
240 16300 1 . 1.1 : - 0.9
24.0 17,900 ‘ o i e ‘ i
4.0 17,900 . 1.9 : o 1.9
24.0 15,000 20 1.8 A
24,0 13,100 0.4 , ) - 02 T
24.0 17,000 14 i : ‘ 1.2
24.0 18,800 14 ) : : 1.2
24.0 19,500 ] 0.7 B 0.3
523,400 |
16,884 |
24,200

* Refer 1o the inttructions for this report (o determine which planis must provide this informativn.

DEP Forn 62-555.900(3)Alwmate Page 2




‘W GROUND WATER OR PURCHASED FINISHED W "ER

See Pages 4 for Instructions.

L General Infornsation tor the Month/Year of:

April, 2006 ]

A, Public Water System (PWS) Information

PWS Name: Hmmbny Homes' ) ‘ {PWS Identification Number; 3500497
PWS Type: 1] Community {_| Non-Translent Non-Community [_| Transtent Non-Community 1T consecutive
Numpber of Service Connections at End of Month: ) 61 - . . ]Tom] Population Served at End of Month: 158
PWS Quner; Aqua Utilities Florida ) S ]
Contact Person: BrianHesth - <. .. = . ' [Contact Pecson's Title: Ares M_ggr _
Contact Person's Mailing Address: PO Box 490310 - _[Cll)' Leesburg  [State:  Florida |Zip Code: 34749
Contact Person's Telephone Number: (353) 787-0980 ) ' ' tContact Person's Fax Number: _ (352) 787-6333
Contact Person's E-Mail Address: beheath{@aquaamerica.com - ‘
B, Water Treatment Plant In formatlon
Plant Name: Harmony Homes - ) . i ’ Plant Telephone Number: 407-339-5424 .
Plant Address: 101 Plymouth Avenuc _ ) ) . |city:  Altamonts SpriState:  Florida : '|Zip Code: 32701
Type of Water Treatment by Plant: {+] Raw Ground Water L] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gailons per day: _ 216,000

Plant Category (per subsection 62-699.310(4), FAC):

1w

Days 1Ist Shlﬁ

y Lead/Chief Operator
1, the-undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part | of this report. 1 certify that the
mfonnatwn provided in this report is true and accurate to the best of my knowledge and belief. | centify that all drinking water tredtment chemicals used at this plant conform to NSF
Internationial Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records. for this plant
wete prepared each day that a licensed operator $taffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment Jprocess performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copis } report, at a convenient location for at least ten years,

.-’. Y INI. . . . / Wiliam Trendel . G4l
Signature and Date Printed or Typed Name License Moy

DEP Farm 62-555.. 00(3Mlternate Page I



MONTHLY OPERATION REPORT FOR PW"Ss TREATING ha¥W GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number. 3550497 ~ [Plant Namz:  [Harmony Homes 7
0 April, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: W Freg Chlorine [~ Chlorine Dioxide T Ozone [~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [*™ Other (Describe}:
Type of Dislnfectant Resudual Maintained in Dlstnbuuon System' V' Free Chlorine T" Combmﬂd Chiorine (Chioramines) I™ Chiorine Dioxide
SHOnE ' : ; tw‘ats it RARPlIEAbIE BhERlae i
A Reqwrcq mz i
R 7T S 7N I T L5 12
P X T - . : .k
s | co240] 19000 st T o Lt - 00
a0 19,600 - T s )
$24.0 18700 o -20 1.7}
40 WBieoy . 1 14 T2
2401, 23500 - L 08 sl
: . o0l 210801 L L L ) __-
S - _20] . areso] . - - [ N3 L - f 08" -
Ik T2d0] 14300 e o o - a0 o - S 1.7
o Lo 240 178001 N R ) ' : o L SE
— 240 15400 - - B I R L RS B 13
240 sde300] o | 23 i ) K o 2ol :
) 41,500 Y1 . 0.9
—2a0] 20000 - T 16 0.9
3 24.0[ 7] . . ‘ -
AT DX I ) 05
L 240 R A . a5 - 0.5
o | 240 1§00 |- -, f . " 101 - N - . . 0.8
B AT I T O P = X I _ B ' A0 1.1
SR SRR 7 Y] D 2l R AR gl DN A RN R L T 06 | N G
- 24.0F 14800-) . i e ) ' B B ;
240 " 14,800 S i 1.3 . ] . ) g I —
240] - 16400 ‘ R 4 [ il S ' - . ' T3 " -
24.0] 19500 | -~ - R % I ‘ i ' 15
40 - 17200] .. . - 1.8 : 1.6
2400 163001 T T & T 08
" 24.0 20,0001 - ) 07
240 182001 i 1.8 12
24.0 18800 -
240] -
566,600
18,887
41,500 | -

* Refer 1o the instructions for this report (o determine which plants must provide this information.

' (P Form 2.655.500(3A%emate Page 2
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MC HLY OPERATION REPORT FOR PWSs TREATING ©~ 'V GROUND WATER OR PURCHASED FINISHED W

|’?'

es 4 for Instructions.
£, General Information forv the MontlyYear ofs

May, 2006

A. Public Water System (PWS) Information

PWS Name: - Harmony Homes |PWS identification Number: 3590497
PWS Type: Community i_| Non-Transient Non-Community T T Transient Nan-Community 1] Conserutive
Number of Service Connections at End of Manth: 61 ]Totﬂpu!a!ion Served at End of Month: 158
PWS Qwner, Aqua Utilities Florida
Cantact Person: Brian Heath [Contnct Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg __|State: Florida {Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 [Contact Person's Fax Number:  (352) 7876333
Contact Person’s E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Harmony Homes Plant Telephone Number: 407-339-5424
Plant Address: 101 Plymouth Avenue Ety: Altamonte Spr{State:  Florida |ij Code: 132701
Type of Water Treatment by Plant: [ | Raw Ground Water |_i Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
per subseclion 62-699.310(4}, F.A.C Plant Class {p
e . vy ,

f William Trendel

¥ Days lst Shift
B Terry MeCarthy

Days 15t Shift

11. Certification by Lead/Chiet Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. 1certify that the ‘
information provided in this report is true and accurate to the best of my knowledge and belief, 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
laternational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Talso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemica] feed rates; and

(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient [ocation for at least ten years,

Lol (il )Z](%ﬁﬂ/d ﬂ lo] 7 !D[ p William Trendel

Signature and Date : Printed or Typed Name

C-6411
License Number

DEP Form 62-655,.900(3)Akemeata Page |



VIONTHLY OPERATION REPORT FOR PW"Ss TREATING n~W GROUND WATER OR PURCHASED FINISHED WATER

[PWS {dentification Number: 3590407 [Plant Name: __ [Harmony Homes ]
May, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: 57 Free Chlarine I~ Chlorine Dioxide | Ozone [T Combhined Chlorine (Chloramines)
™" Ultraviolet Radiation I~ Other (Describe);
Type of Disinfectant Rcsldual Maintained in Dlslr:bution c;ystern ¥ Free Chlorine I Combined Chlorme (Chloramines) I™ Chlorine Dioxide
Py 5 PO et ” % méﬁﬁ}\ Sy ety g g
19
24,0 18,800 0.9 0.7
240 22,500 0.9 0.7
210 17,400 1.2 1.0
24.0 19,600 ) 15
24.0 22,300 0.8 06
24.0 21,300
24,0, 21,200 i.} 0g
230 16,100 2 1.0
24,0 20,600 1.3 13
240 16,000 1.] 1.0
24.0 17,100 0.8 0.6
24.0 19,000 i1 09
24.0 20,100 0.6 ] 0.4
24.0 16,400 {.
24.0 16,400 1.3 (i)
24.0 19,000 0.7 o7
24,0 11,400 2.1 1.7
240 15,500 §- 1. 1.0
26,0 17,600 06 0.5
24.0 16,000 ‘ '
249 16,000 1.0 0.4
24.0 20,400 1.3 0.6
4.0 13,800 0.6 0.4
24.0 16,200 14 1.2
24,0 14,800 1.3 1.1
240 18,400 . 0.7 0.7
24,0 16,200 1.2 1.0
24.0 19.100
24.0 19,100 ' 03 0.7
240 25,700 1.0 0.9
74,0 19,200 2.0 1.7
569,100
18358 |
25,700 |

* Refer to the instructions for this report 1o determine which plants must provide this information.

DEP Forrn 62-555.B00{3)A lermato Pa £t 2



M(C  HLY OPERATION REPORT FOR PWSs TREATING ‘N GROUND WATER OR PURCHASED FINISHEDW <R

L Guuneral Information lor the Month/Year of; June, 2006 ‘ 1

A, Public Water System (PWS) Information

PWS Name: Harmony Homes ) ]PWS Identification Nuinber: 3590497

PWS Type: | ] Community L | Non-Trangient Nan-Community L | Transient Nan-Community i Consecutive

[Number of §ervice Connections at End of Month: 61 [Total Poputstion Served at £nd of Month: 158

PWS Owner: Aqua Utilities Florida '

Contact Person; Brian Heath lContacl Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 Jcity:  Leesburg |State:  Florida |Zip Code: 34749

Contact Person's Telephone Number; {352) 787-0980 [Cnnlact Person's Fax Number: [352) 787-6333

Contact Person's E-Meil Address: beneath@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Harmony Homes Plant Telephone Number: 407.139-5424

Plant Address: 101 Plymouth Avenue ]City: Altamonte Spr|State:  Florida lZip Code: 32701

Type of Water Treatment by Plant; [ ] Raw Ground Water L] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000 -

Plant Catcory (pcr subser.mcn 62- 699 3 l0(4) F ACY 3% . Plant Class (per subsection 62-699.310¢4}, F A.C, ) C

BT T S N G0 A Yy o S T : B R A e D L D R R A 2
6411 Days 1st Shift
4617 Days st Shift

11, Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator hcensad in Florida, am the lead/chief operator of the water treaimens plant identified in par: 1 of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that ail drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. | also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and

(2} if applicable, appropriate treatment process petfotmance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies ol thig sagart, at a convenient location for at least ten years,

William Trendei C-6411
Signature and Date Printed or Typed Name

License Number

DEP Form 62555 . 300{3) Allernate Page |




MONTHLY OPERATION REPORT FOR PW"Ss TREATING ..~W GROUND WATER OR PURCHASED FINISHED WATEI\

IPWS Identification Number:

3590437

[Plant Name:_ |Harmony Hotnes

138

r" Ultraviolet Radiation

Duily Data far the Month/Year of;
Means of Achieving Four-Log Virus inactivation/Removel:

£ Other (Describe):

Typc of Dlstnfcclam Reﬂdual Mamtamcd in D1smbutlon Sy'item
e . =

I¥ Fres Chlorine

June, 2006

™ Chilarine Digxide

[~ Ozone

™ Combined Chiorine (Chioramines)

F“ Free Chiorine

™ Combined Chlorine (Chloramincs)

™ Chilorine Dioxide

:Diose 10 Damos'&lc‘F-:mt :Lag\\iuus‘i' s.ctwgmcm, ».I Applmahtc
L - UV BSe
- Minieas CT|.. pé
Requlred n\ig .
'-‘.’ ll"Apﬁhwble )
i 17,200 .
24.0 20,900 09
24.01 17,350
240 - 17,350 1.3 0.8
24,0 20,300 1.2 0.8
4.0 30,400 20 1.7
24,0 12,800 2.1 1.7
24.0 15,500 2.3 1.8
2.0 19,700 1D 07
24.0/ 19,900 1.2 1.0
24.0 172,700
24.0 17,700 1.5 1.4
24.0 13,500 1.5 1.3
24.0 13,100 1.8 1.5
24.0 14,500 0.2 0.2
2440 13,500 1.6 T4
24.0. 18,500
2.0 13,500 s o)
%0 12,200 05 53
34.0 17,400 1% T3
24.0 14,000 2.0 1.7
240 14,100 26 33
24.0 16,900 1.3 0.4
24.0 16,700
24.9 16,700 0,6 0.3
240 11,800 12 0
24.0] - 15,100 2.4 2.4
24.0 13,600 24 20
24.0 33,600 0.8 0.8
LA 24.0/ 15,800 1.3 1.0
4.0 20 1.7
2 280,300
; 12,356 |
20990 |

* Refer {o the jnstructions for-this veport (o determing which plants must provide this tnformation.

DEP Furm 62-655.500(3)AReMate

Page 2




See Pa es 4 for Insn uctions. ) : ]

I, General Information for the Month/Year of: July, 2006

A, Public Water System (PWS) Information

PWS Name: Hazmony Homes ]PWS Identification Number: 3590497

PWS Type: L] Cammunity i__| Non-Trarsient Non-Community | Transient Non-Cammwinity { | Conseculive -

Mumber of Service Connections at End of Month: 54 _ITulaI Population Served st End of Month: 158

PWS Owner: Agua Utilities, FLORIDA :

Contact Person; Willltam Trendel __]Cuntact Person's Title: Senior Operator :

Contact Person's Mailing Address; .0, Box 430310 |City:  Leesburg_ [State: Florida 1Zip Code:  34749-0310
Contact Person’s Telephone Number: (4013395424 ]Cnnmct Pergon's Fax Number:  (407) 3367490

. (Contact Pérson's E-Mail Address:
B. Water Treatment Plant Information

Plant Namsz: Harmony Homes ) Ptant Telephone Number: . 407-339-5424
Plant Address: 101 Plymouth Avenue ng’ . Altamgnie SpriState;  Fiorida IZ} Cade: 32701
Type of Water Treatment by Plant: (] Raw Ground Water L] Purchased Finishad Water
Permitted Maximum Day Operating Canacity of Plant, gallons per day: 216,000
Plant Cate { er sitbsection 62-659, 3{0(4) F.A. C ) IV Plant Class (per subsccuan 62 699, 31(1(4), F A, C‘) [
: TR e NS o A T e e T As BT o e N N I D B i i A e EV A S VORIl
W:lham Trcndel C 6411 Days st Shift
i d
Temence MeCarthy C 4617 Days st Shifl

W, Certification by Lead/Chief Operator e R : : o : s \ :
1, the undersigned water treztment plant opetater hcensed in Florida, am the lead/chxcf operator of‘ the water treatment ptant ldcntlﬁed in part ] of this report. 1 certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. | also certify thar the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process perfornance records. Furthermare, | agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together with copies of, convenient location for al least ten years.

Witliam Trendel _ C-6411
« Signature and Dage Primed or T'yped Name License Number
DEF Fom 62-558. 000{3jAllemata Page |



-«JNTHLY OPERATION REPORT FOR PW"Ss TREATING K. ..V GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: . 3590497 |Plant Mame:  Harmony Homes J
July, 2006
Means of Achievitg Four-Log Virus Inactivation/Removal: W Free Chlotine ™ Chlorine Dioxide |~ Ozone [~ Cambined Chiorine (Chioramines)
[™ Uttraviolet Radiation I™ Other (Describe):
Typc of Dlsmfcctant Rcmdual Ma:ntamcd in D;stnbutmn System ¥ Free Chlorine ™ Combined Chioring (Chlovamines) [ Chiorine Dioxide
Feid o AF é‘ﬁ!‘o‘ ﬂngg‘t% DbmﬂmtﬁFour—ch V:ms-inactmmn‘ if, A opliéable

24.0 30,100 2.0 1.7
24.0 0.5
24.0 19,800 1.B £4
24.0 10,000 1.0 ) ) 08
24.0 15,100 1,7 1.5
24.0 14,700 1.2 1.0
24.0

24.0 0.6
24.0 0.4
240 . 0.4
240 4
24.0 04
24.0 20,600 0.7 ] 0.6
240 17,100 0.7 05

- 240 13,300
24.0 13,300 2.2 20
240 13,700 2.0 j 1.7
249 17,300 0.7 03
2490 12,200 0.7 0.5
24.0 12,500 0.8 0.7

2401 15,400
24.0 15,400 0.4 G2
24.0 16,100 04 0.2

377,800

12,187

30,100

# Refer 1o the i |nstruclmns for 1his repont 10 delcrmmc which pinis must provide this information,

.
DEP Form 62-556.900(3)AHemate Page 2
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ile

ALY OPERATION REPORT FOR PWSs TREATING '

V GROUND WATER OR PURCHASED FINISHED W/ ~R

General Infornation foy the Month/Year of: August,- 2006

A. Public Water System (PWS) Information
PWS Name: Harmony-Homes: - _ R - _ : [PWS Identification Number: 3590497
PWS Type: 1] Community {_] Non-Translent Non-Community [Jvransient Nen-Commurity _{ Consecutive ’
Number of Service Connections at End of Month: 64 o ‘ S ' -T[Ega! Populan'on Served ot End of Month: 158 :
PWS Owner: AgquaUtilities, FLORIDA s - - B Sk
Contact Person: Willliath Trendel © - - - R S lComact Person’s T:tlc Smlqr Omicr e
Contact Person's Mailing Address: 70, Box490310 - ' IClry Leesburg - |State:  Florida - |Zip Code: 34745-0310;
Contact Person's Telephone Number: (407)339-5424 Comact Pcrson s Fax Number (407}'339—7490 Lo '

Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant NMame:; ‘Harmony Homes . . - R ) . ... |Piant Telephone Number: 407-339-5424 "
[Plant Address: 101 Blymouth Avenue . T e ICity: .Altamante SpriState:  Florida [Zip Code: 32701
IType of Water Treatment by Plant: Raw Ground Water {_}Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600 T T T e R . e
Plant Category (per subsection 62-699.310(4), F.A.C ) VW Dlant Class (pes subsection 62-699.310(4), FAC)Y  C ..
William Trendst: "5 e K 641> [Days ist Shift : . . .
; R . : ‘ 1 : - S : '
Terrencg MeCarthy : R ic 4617 .7 {Days 15t Shift -

tion by Lead/Chief Operator

I zh undersigned-water treatment. plant operator licensed i in: Florida, am the lead/chief operator of the water treatment plant identified in part T of this report. I certlfy that the

information provided in this report is true and accuraté to the bestf my knowledge and betief. I certify that all drinking water treatment chemicals used at this plant ¢onform to Nsp
International-Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Talso certify, that the following additional operat:cns records for this plant
wWere: prepared each day that a licensed operator staffed or vnsnted thls plant dyring the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process perfo:mance records; Furthermore, 1 agree to provade these additional operatlons records to the PWS owner so the PWS owner can
retain them, together with copies of (b rt, at a convenient locatjon for at least ten years,

Wiltiam Trendel
Printed or Typzd Name

C-641) )
License Number

Signature and Date

DEP Form 82.555..900(3)Allsmate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING h..wW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 35904597 " [Flent Name; __ [Harmeny Homes
0 August, 2006
Means of Achieving Four-Log Virus nactivation/Removal; ¥ Free Chlorine - i i
! ' Chiorine Dioxide |~ Ozone [ Combined Chlerine (Chioramines
I Ultraviofet Radistion {~ Other (Deacribe): ( )

Type of Dlsmfcctant Residual Mamtamcd in DlSlleuthn System: V Free Chlnrme l" Ccmbmed Chlorine {Ch!oramme.s) I~ Chlorine Dioxide
il I : nmi&; ELTEHOL THAD] Abt |

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Ferm £2-655.000(2fllemale Page 2



MC"THLY OPERATION REPORT FOR PWSs TREATING ¥V GROUND WATER OR PURCHASED FINISHED W. R

f*m -+ . -
& F ‘. '
& no:;x\ ” B
RN #V ALUE!

See Pages 4 for Instructions.

L. General Information for the Month/Year of:

A, Public Water System (PWS) I nt‘ormatron

PWS Name: Hemmony Homes - -~ e R e L ~ |PWS Identification Number: 3590497

PWS Type: 17§ Community L_] Non-Transient Non-Community [ Trransient Nen-Community 1_| Consecutive

Number of Seyvice Connections at End of Month: 64 g - - o ;“Tmnl Population Served at End of Mohth: 158

PWS Owner; AgueUlbilies, FLORIDA® . _ il I j s o o ' :

Contact Person: Willligm Trerdel 5 B E o " JContact Person's Title: ScmorOpcrator

Contact Person's Meiling Address: PO W0k 290310 . . . - L [Clty Lesshurg. state:  Florida - _|ZipCode: 347490310
Contact Person's Telephone Number: (4071339-5424 : T ) - S i TContact Person's Fax Number: (40‘!} 339-7490 -

Contact Person's E-Mail Address:
B. Water Treatment Plant [nformation

Plant Name: Hirmony Homes s L _ o -~ oo |Plant Telephone Number; 497-319:54234

Plant Address: 101 Plymouth Avenwe - .. . S {Ciy Altamonte Spri{State: _ Florida 1Zip Code;: 327031

Type of Water Treatment by Plant: (4] Raw Ground Water _L_tPurchased Finished Water i

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 26000 -~ L - ‘ . ‘

Plant Category {per subsection 62-699,310(4), F.A.C): - IV Plant Class {per subsection 62-699.310(4), FACY - T
Willian Tregiel - L u T e e o sl Days st Shift

€ [ 417 . |DaysIstShif

1. Cortification by Lead/Chief Operator
I, the undcrsrgned water treatment plant operator licensed in Florida, am the lead/chief operatorof the water treatment plant identified in part of this report. T cestify that the
mformatmn prowded in thig'report is true and aceurate to the'best of iy knowledge and belief. Iceitify that all drinking water tréatment chemicals used at this plant.conform to NSF
International. Standard 60 or other apphcable standards referenced in subsection §2-555.320(3), F.A.C, [ also certify that the following additional operations records for this plant
were prepared each day that a Jicensed operator staffed or vigited this plarit during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) it applicable; approprmte treatment process pcrformancc records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this rt, at a convenient focation for st least ten years.

Willimn Trende) | ' C-6411
Printed or Typed Name License Numbey

Signature and Date

DEP Form 62.555.,900(3)Altemata Page 1



AONTHLY OPERATION REPORT FOR PW"Ss TREATING AW GROUND WATER OR PURCHASED FINISHED WATER
iPWS Identification Number; 3590497 ) [Plant Name: [Harmony Homes |
Sept, 2006 - _ : :
Means of Achicving Four-Log Virug lnactivationfﬂmnml: I Pree Chilorine I Chlorine Dioxide ™ Ozone ™ Combineg Chlorine (Chioramines)
™ Ultraviolet Radiation 7 Other (Describe);
Type of Disinfectant Residual Maintained in Distribution System: [, Free Chlorin I™ Combined Chiorine (Chloramines) _ - Chl.or_inc‘Dio'xide
G AL HRIN A (T e e e T oy Ao ARl ‘

OEP Form 82-555.000( 3)Allemata

Page 2



MC LY OPERATION REPORT FOR PWSs TREATING I 'V GROUND WATER OR PURCHASED FINISHED W/ <R

ST S
See Pages 4 for Instructions.

1. General biformation for the Month/Year of:

A, Public Water System (PWS) Information

Qotober, 2006, e RN

PWS Name. “Harmiony Himes e LT e e _]FWS Identification Number:
PWS Type: L) Community {__| Non-Transient Non-Community t_| Transient Non-Community {_| Consecutive
Number of Service Connections ot End of Month: 64 . . R [Totat Porpulauon Served at End of Month
PWS Orwner. AgueUtilities, FLORIDA . T L EmwT o o
Contact Person: ‘Willliagr Trendel. - - - HE R, ' _!Conmcl Person's Title:
Contact Person's Mailing Address: P.0. Box 490310 L N Icny Lecsburg [Smte:  Florida
Contact Person's Telephane Number: {407)339-5424 R 1Contacr Person's Fax Number:
Contact Person's E-Mail Address: ) T -
B. Water Treatment Plant Information ' '
Plant Name: HarmonyHomes . R, Plant Telephone Number:
Plant Address: 101:Plymiouth Avenue ST e, |city: Alamonte Spr{State;  Florida.
Type of Watsr Treatment by Plant: 1] Raw Ground Water 1] Purchased Finished Water
Permitted Miptimum Day Operating Capacity of Plant, gallons per day: 216:000% .,

Plant category (per subsecﬂon 62 699 310(4), F AC. )
: dniliiad —

Dsys msmft

Days 1st Shift

Ik Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identifted in part 1 of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection §2-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licepsed operator staffed or visited this plant during the month indicated sbove: (1) records of amounts of chemicals used and chemical feed rates: and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Wiltiam Trendel C-6411
Signature and Date Printed or Typed Name License Numbey

DEF Form 82-555. 900(3)Altarnata Page 1



INTHLY OPERATION REPORT FOR PW"Ss TREATING . .W GROUND WATER OR PURCHASED FINISHED WATL

PWS ldentification Number: 3590497 |Plant Name:  [Harmony Homes J
FH. Baily Data for the Month/Year ol: October, 2066

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chiorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)

I Uttraviolet Radiation ™ Other (Describe):

Type of Disinfectant Residual Maintained in Dis ¥ Fiee Chlorine I™ Combined Chiorine (Chloramines) I™ Chlorine Dioxide

- T R T - N NS R R - A

: 27,200 |
* Refer 1o the instructions for this repor 10 determine which plants must provide this informaion.

BER Form 82-555. 00%(I)Alternate Page 2
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MOMTHLY OPERATION REPORT FOR PWSs TREATING © V¥ GROUND WATER OR PURCHASED FINISHED W _R
Al

see Pages 4 for lnstructions.
v General Wnformation for the

Month/Year of: November, 2180 -ﬂ o h* ) . . . : ——l

A. l'ublic Water System {PWS) Information

WS Nam: Marmony Homes e W N ]
WS Type: 1] Community  |_] Non-Transient Non-Commhnity T Tavimmienl N oy M tiraeiifive e -
Nunber of Service Connections a1 End of Monih, 4 A B v %';g._*_;;':‘=;'""'N""’“"" Podof Mond UK j
"W Owner. Agqua Utilitics, Flotida _ . i e e e e
tuniaet Persen; Willliam Trendel ” . o |' b Lot dle SO ]
¢ imnael Person's Mailing Address: P, Hos 100314 I Fredwnp o ot R 2 Lodnaahie
¢ ‘andact Person's Telephone Number: (4(17)3174-5424 _ o e e ['l"!‘"'i"* Pervaar n Nuher: el v s e e et
{“ontact Person's |:-Mail Address: L e R . -w,....,_.,,_.,wj
. Water Treatment Plant information B e e e = s R e e e e et
Ptant Name; Harnony Homes e e (Mt Leleploae N R L
Flant Address; 101 Ptymouih Aventre e At e T e e T
| 3po of Walor Tromment by Plant,. 1] Raw Grournd Water [ Leinchisesd Fisistned Wil L e e e ]
|'c|mi[£0dMuximmul)ay{lpcraﬁng Capacity of ', gollans per doy; ) 14, . e e e e e e oo e+ e e e
| ant Category (per subscetion 62-699.310(4). AL v T R R T T e R T
e TS, | oo e o i Name Livcise d s | License Nambor | T Mavtsy ] Shincs) Worked ]
JWiiiam Trendel S S L L S et semm e 11+ e st et 1 e re o]

] T'errence McCarthy

1. Certitication by Lead/Chiel Operator
. the undersigned water treatment plant operator ticensed i 1lorida, an (e fesudfelicf operimos o) e waier srentnent gl identiticd g pat § of this wpon Yeevtify Al the
rriformation provided in this report is truc aind sceurte 1 the bt oy hnvwvterdpe amd bedied, | eenity atatl diinking water tieatment ehonsicals nsed a1 ihis phont conhis n to NSJ
International Standard 60 or other applicable staudirels feferenced 3o subsection 50985 0008 1A C | b ety thot she fodfowiig sdditional npesations, peeonis far his pham.
were prepared each day that a licensed operator stafled or visited This plan it the ol iniced above. (38 reconds ol st of chemicnts e dd chewival feed pies: amd
t2) ifapplfcabiel appropriate treatment process perfornunce recards o thernmme, | apgee topaovide these additional npr]uliunx reconds o the PWS s no the PWS BWNOE ¢
1c:tain them, topether with copies of this repart, i1 i conveniont foeasion [ at Wit fon year

{L Ditsaz s1te d /|, ?/ ”,/U[f N

“wgnature and Date .

-t I

—— s ., — .

Powetedb v Dvgwee) Ranpae b vy Mstinbe

DEX Form 62-555.. 900(3)Altemale Iy




ONTHLY OPERATION REPORT FOR PW"Ss TREATING ,. .& GROUND WATER OR PURCHASED FINISHED WATER

l‘_f\\'*.' identification Number: 3590497 - [Plant Name. I‘!“li‘lll:l;nl‘l’-\' Tf—l;m: . ) j
Daity Data for the Month/Year of: November, il — 70 7T T ]
Mooy UfAChiC"iﬂs Four-l,ng Virus Inactivation/Removal: f? Free Chilorine I ¢ hhdne Do [ RIS U] Chloring (OB - b
| 1lhreviolst Radiation {7 Qther (Describe): U
21w of Disinfectant Residual Maintained in Distribution Systcm: ¥ Free Cliloringe [ omnbsamed Clilomme 0 tdosamisn Chlotine Dol
g g e f e, o Denwosinte Fonr-dog Views gt ivuho, W Applicalile® f
; : £ C i o ELCT Colentaine UV Dose 8
'3‘%' : e ¥ R ‘
k) = b ; A e LU 3
2y L’*‘ i r L btitig Proveudued
. T ﬁ‘i‘}’yp Tk 2 ¥ Tome | Netore or gy Lawves) {tesahnl .
A e, imﬁ i gt P 7 {lil I 1Ml Muswant § 3wy pen iy
i f ﬁf)‘l\ﬁ TEER O cemet [ Gzt Lovwest UV P Caneentimam s Fmereney ar Al $peting
Py ol N 3P gt i Saring | Do, Peak Minuim CH - Opewting [ Reqaivel, FRemate ot in | Condinane Hopat o Muiotetnnee Wk (ol
ihe : ! ey |iriﬁg'f, 'E’Inw, Phaw op- | Tomp ol o g Wages, e, ng] 1% D, . Plistabumon [ dnvofven Faihing Weaes Systan Usnpanents
Sonth SUPRTIIEPRION | bl - g egaties | (s, it apphotie] mmtfweseoton' | seen | Sesem gl oL OutelOpe
- 241 13,500 13 T I . S o et
T 240 .00 - 1) . _ ) R be —_
b 24.0 18,400 07 1 R L U — ]
L 24.0 11,140 . AU A . . — ]
._,-...“ 2 20 13,150 5.1 ' ' ’ ’ ’ n .
MG AN 14,100 | - 2 B R . t ]
| I T K o . . L i i
o 240 8,160 EXN ' a ) ‘" .
|_~..." : 2401 11,100 77 i T N R i
WL 20 15,600 X3 ] do . o ) ] GED
D 0 11,100 i7 A b .
T 220 13350 . R B . B
#l L. .0 13.950 1S . e N ) . o R ) 11 e ]
R 2440 14,760 0o Lo
— squ =5 2550 - S o . o I
IR 4.0 11,200 s e T ‘ ‘ o T
NN 210 13,060 17 - ' T . (4 T
L..18 20 14,200 ’ ' '
WK 240 14,260 s ' ' ' 1T ) ) i
) 294 14,200 07 E ’ ‘ ‘ o sl .
_“__;!I | T 16,200 In ) [} o
MY Ao 11,400 2% ' ' ' o )
E 200 14,400 Y ' o ' "
34 3 w4 18,560 R o By
2.0 14,100 XY o ' o -
el 1400 N ’ )
L 14,100 R i [ )
o a0 10,360 70 T Il P
.o 244 14,200 :‘n_"_ ‘"— ~ ' ’ ’ ) rh e
u L0 11,600 . ] inf R
- S L P
. e . . e ——— A
;&_@l_il L 407,400
[Avger A 13,540
htes, 3 : 18,500
* ¥ er e the ingtruetions i thix 1eport to determine which Alants st pwovrbe (i aetosmngnm

A . )
DEP Farm 62556 tnyusllemets Foyee
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M(' 'HLY OPERATION REPORT FOR PWSs TREATING =V GROUND WATER OR PURCHASED FINISHEDW R

.
y

I

-

A. Public Water System (PWS) Informatlorl

PWS Name: Hatmbhyinines 5 ey e BT SRRy e e T ’ et L _,;—‘]PWS Identification Number:
PWS Type: ] Community D Ron-Transtent No Non-ComrnunIty L] Trans;ent Non-Communlty [ Concearive
Number of Service Connnctmns & End of Month B4 e - - ltl' otal Pupulanon Serw:d at End of Monlh
PWS Owner: _!.!.LEE A%, Blopida .. : LI e B 3 1 3
Contact Person: *?F}; jm_mmﬂ‘ren:]gl e F i Contacz Person's Title;
Contact Person's Mailing Address: I{,ﬂ' Eox 496310 WTE T o Steter  FlONdA i
Contact Person's Telephone Number: 12}0:7333 95424 ' Cnntachersuns an Numbu
Contact Person's E-Mail Address: iR g ¢ 3% S
" B. Water Treatment Plant In formation '
Plant Name: FianmiohyiHor e : g § &7 Plant Tclephcmc Number; AOFIR 5 v a
Plant Address; 1Q)Blymouth Avehas S g - i e Clty Altamcnt€ Sp Stae: Fidtidaz. _7|zip Code;” 32700, 5 T
Type of Water Treatment by Plant: [] Raw Ground Water _|_{ Purchased Finlshed Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: QL6000 37 LI 5 ke
Plant Category (per subsection 62-699.310(3), F.AC.): CETINVE £

X _ Syiltiam Trindel LR S S S nT coat
. Signature and Date : Printed or Typed Name License Numpber

DEP Foem 62-555. 000{3)Altemals . Page |



- JONTHLY OPERATION REPORT FOR PW"Sg TREATING . .AW GROUND WATER OR PURCHASED FINISHED WATE}\

[FWS Tentificaton Namber, 3590497 ‘ - |PlaotName;  [Harmony Homes 1
Detember, 2006~ e i S -
Means of Achigving Four-Log Virus Inactivation/Removal: {¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [ Combined Chlorine (Chioramines)
7] Ultraviolet Radiarion 73 Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: r'l Free Chiome T Combined Chlorm& (Chlorammes} ™ Chiorine Dioxide

A7

.,‘
o o B b

T2 tRr

""3:{‘\ : 1%

SRR T

irw cld |

* Refer fo the instructions for this report to determine which planis must provide this infonnation,

" DEP Fomm 82-555.900(3)Alsmats Page 2




HagmoNE Y Homés

=) St. Johns River

=== Water Management District

e hizy B Grean ¥, Execulon Drenies - David ¥ Prsy Assigiant Exscuing Direetor

4049 Reid Street + PO. Box 1429 = Palatka. FL 32178-1429 » (386) 329-4500
On the Interne! at www.sinvmd com.

CERTIFIED NUMBER: 7004 0750 0003 3823 0134
August 12, 2004

Aqua Utilities of Florida
6960 Professional Parkway East, Suite 400
Sarasota, FI 34240

SUBJECT: Consumptive Use Permit #8357

The District has received a copy of the Bill of Sale naming Aqua Utilities Florida as the
owner of the parcel of property formerly owned by Florida Water Services.

The above reterenced permit is hereby transferred to Aqua Ulilities Florida as the new
permil holder, you are required to comply with all the conditions as noted in the permit.
If you have any guestions concerning the conditions of your permit, please contact
Shannon Joyce, Hydrologist [V, 407-659-4848.

Thank you for your cooperation with this matter. If you have any questions or if the
District can be of further assistance, please do not hesitate to contact us.

Sincerely,

Gt o
Glona Lewis/Director
Division of Permit Data Services

Enciosures:
Permit
Conditions of Issuance
Compliance Forms
Well Tags

CC: District Permit File
Lynn Minor, Data Management Supervism/

—_ - GOVERNING BOARD - e —

Omeinas O Long, CHMAKAN David G. Graham, Wit Coauthan R Clay Alanght. SEGHE ARy Duane Ofienstroer, 1ok 22 nes
APOQPYL JATHSOIIVL E STALA JACKSOMNILE

W Michael Branch Jahn G Sowngki Wilizm Kerr Ann T Moore Susan M Fuges

FEFALD A CE Al CALANIT LI AL SN BEAL 2UBRE:L LACKSIRD ¢

[
<

DOCUMENT NUMBER-CATE

0332 Hay22 g
FPSC-COMMISSION CLERK



40C-1.612 TRANSFER OF OWNERSHIP OF PERMIT

(M

Transter of Permitted Facility. Within (30) days of any sale, conveyance, or other
transfer of a facility, system, or well permitted by the District, the existing
permittee must notify the District, in writing, of such transfer, giving the name and
address of the transferee and providing a copy of the instrument effectuating the
transfer,

Transfer of Interest in Real Property. Within (30) days of any transfer of
ownership or contro! of the real property at which any permitled facility, system,
consumptive use, or activity is located the permittee must notify the District, in
writing, of the transfer, giving the name and address of the new owner or person
in effectuating the transfer.

Transfer of Permit. To transfer a permit, the permitiee must provide the
information required in subsections (1) and (2), together with a written statement
from the proposed transferee that it will bound by all terms and conditions of the
permit. Additionally, where applicable, the fransferee must demonstrate that it is
capabie of constructing, operating and maintaining the permitted facility, system,
consumptive use, well or activity. Once the required information has been
provided, the District may transfer the permit 1o the transferee.




PERMIT NO. 8357 ORIGINAL PERMIT ISSUED: January 18, 2000
TRANSFER PROCESS DATE: August 11, 2004

PROJECT NAME: Harmony Homes

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attachad permit conditions, the use of 8.47 million
galions per year of ground water from the Floridan aquifer for household type uses.

LOCATION:

Site:  Harmony Homes
Seminole County

Section{s): 7 Township(s): 208 Range(s).  30E
ISSUED TO:

Aqua Utilities Florida
6960 Professional Parkway East, Suite 400
Sarasota, FL 34240

Permittee agrees to hold and save the St. Johns River Water Management District and its
successors harmless from any and all damages, claims, or fiabilities which may arise from
permit issuance. Said application, including all maps and specifications attached thereto, is by
reference made a part hereot,

This permit does not convey 1o permitiee any property rights nor any rights of privileges other
than those specified herein, nor relieve the permittee from complying with any law, regulation or
requirement affecting the rights of other bodies or agencies. Alf structures and works instafled
by permittee hereunder shall remain the property of the permities.

This permit may be revoked, modified or transferred at any time pursuant to the appropriate
provisions of Chapter 373, Florida Statutes and 40C-1, Florida Administrative Code.

PERMIT IS CONDITIONED UPON:
See conditions on atlached "Exhibit A®, dated January 18, 2000

AUTHORIZED BY: St Johns River Water Management District
Department of Resource Management

Y SO e

¥ Dwight Senkins
Divisith Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8357
AQUA UTILITIES FLORIDA
DATED JANUARY 18, 2000

District Authorized stalf, upon proper identification, wili have permission 1o enter, inspect
and observe permitted and related facilities in order to determine compliance with the
approved plans, specilications and conditions of this permit.

Nothing in this permit should be construed to limit the authority of the St. Johns River Water
Management District to declare a water shortage and issue orders pursuant to Section
373.175, Florida Statutes, or fo formulate a plan for implementation during periods of water
shortage, pursuant to Section 373.246, Florida Statutes. In the event a waler shortage, is
declared by the District Governing Board, the permittee must adhere to the water shortage
restriction as specified by the District, even though the specified water shontage restrictions
may be inconsistent with the terms and conditions of this permit.

. Prior to the construction, modification, or abandonment of a well, the permittee must obtain

a Water Well Construction Permit from the St. Johns River Water Management District, or
the appropriate local government pursuant to Chapter 40C-3, Florida Administrative Code.
Construction, modification, or abandonment of a well will require modification of the
consumplive use permit when such construction, modification or abandonment is other than
that specified and described on the consumptive use permit application form.

Leaking or incperative well casings, valves, or controls must be repaired or replaced as
required to eliminate the leak or make the system fully operational.

Legal uses of water exisling at the fime of the permit application may not be interfered with
by the consumptive use. If unanticipated interference occurs, the District may revoke the
permit in wholg or in part to curtail or abate the interlerence untess the permittae mitigates
for the interference. In those cases where other parmit holders are identifisd by the District
as also contributing to the interference, the permittee may choose to mitigate in a
cooperative effort with these other permittees. The permittee must submit a mitigation plan
to the District for approval prior to implementing such mitigation,

Oit-site land uses existing at the time of permit application may not be significantly adversely
impacted as a result of the consumptive use. If unanticipated significant adverse impacts
occeur, the District shall revoke the permit in whole or in part to curtail or abate the adverse
impacts, unless the impacts can be mitigated by the permittee.

. The District must be notified, in writing, within 30 days of any sale, conveyance, or other
transfer of a well or facility from which the permitted consumptive use is made or within 30
days of any transfer of ownership or conirol of the real property at which the permitted
consumplive use is located. All transfers of ownership or transfers of permits are subject to
the provisions of section 40C-1.612, Florida Administrative Code.

. A District-issued identification tag shall be prominently displayed at each withdrawal site by
permanently affixing such tag to the pump, headgate, valve or other withdrawal facility as
provided by Section 40C-2.401, Florida Administrative Code. Permittee shall notify the
District in the event that a replacerment tag is needed.

if the permittee does not serve a new projected demand located within the service area
upon which the annual allocation was caicuiated, the annual allocation will be subject to
modification.



10.

11.

12.

13

14.

15.

16.

17.

18.

19.

Landscape irrigation is prohibited between the hours of 10:00 a.m. and 4:00 p.m., except as
follows:
{a) lIrrigation using a micro-irrigation system is allowed anytime.

{b) The use of reclaimed water lor irrigation is aliowed anytime, provided appropriate signs
are placed on the propetrty to inform the general public and District enforcement personnel
of such us=a. Such sigas must be in accordance with local restrictions.

(c) Irrigation of, or in preparation for planting, new landscape is allowed any time of day for
one 30 day period providad irrigation is limited to tha amount necessary for plant
estabiishment.

(d) Watering in of chemicals, including insecticides, pesticides, fertilizers, fungicides, and
herbicides when required by law, the manufacturer, or best management practices is
allowed anytime within 24 hours of application.

{e) Irrigation systems may be operated anytime for maintenance and repair purposes not to
exceed ten minutes per hour per zone.

Well No.1 (GRS # 15638), as listed on the application, is equipped with individual, totalizing
flowmeter. This meter must maintain 95% accuracy, be verifiable, and be installed
according to the manufacturer's specifications.

This permit will expire on January 18, 2020.

Permittee muslt implement the conservation pian approved by the District in accordance with
the schedule contained therein,

The lowest quality water source, such as reclaimed water and surface/storm water, must be
used as irrigation water when deemed feasible pursuant to District rules and applicable state
law.

All submittals made to demonstrate compliance with this permit must include the permit
number 8357 plainly labsled.

Total withdrawat from Well No. 1 (GRS # 15638), as listed on the application, must be
recorded continucusly, totaled monthily, and reported to the District at least every six months
for the duration of this permit using District Form No. EN-50. The reporting dales each year
will be as follows:

Reporting Period Report Due Date
January - June July 31
July - December January 31.

The permittee must have the flow meters calibrated once every 3 years within 30 days of the
anniversary date of permit issuance, and recalibrated if the difference between the actual
flow and the meter reading is greater than 5%. District Form No. EN-51 must be submitted
1o the District within 10 days of the inspection/ calibration.

The permitiee must maintain all meters. In case of failure or breakdown of any meter, the
District must be notified in writing within 5 days of its discovery. A defective meter must be
repaired or replaced within 30 days ot its discovery.

Maximum annual withdrawal from the following sources; the Floridan Aquifer, for household
type uses must not exceed:
B.470 million gallons for 2000 for 0.250 acres.




8.470 millton gatlons for 2001 for 0.250 acres.
8.470 million gallons tor 2002 for 0.250 acres.
8.470 million gallons for 2003 1oy 0.250 acres.
8.470 million gallons far 2004 for 0.250 acres.
B8.470 million gallons for 2005 for 0.25% acres.
8.470 million gallons for 2006 for 0.25Q acres.
8.470 miliion gatlons for 2007 for 0.250 acres.
8.470 miillion galions for 2008 fer 0.250 acres.
8.470C million galions for 2009 for 0.250 acres.
§.470 million galions for 2010 for 0.259 acres.
8.470 m'llion galtons for 2011 for 0.250 acres.
8.470 million gallons for 2012 for 0.250 acres.
8.470 miltion gallons tor 2013 for 0.250 acres.
8.470 million gallons for 20114 for 0.250 acres.
8.470 million gallons for 2015 for 0.250 acres.
8.470 million gallons for 2016 tar 0.250 acres.
8.470 miltion gallons for 2017 for 0.25¢ acres.
8.470 million gallons for 2018 tor 0.250 acres.
8.470 million gallons for 2018 for 0.250 acres,
8.470 million gallons tor 2020 for 0.250 acres.




1600 U Mo e b 2 ao7e) 467584 Date issued: February 28, 2007

To: Brian Heath
Aqua Utilities Florida, Inc.
140 Hope Street
Longwood, FL 327505141

Client: . Aqgua Utilities Florida, Inc.
Workorder ID: Harmony Homes Dichloropropane [2127882]
Received: 2/08/07 13:13

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual uniess otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory uniess indicated differently.

IAS

OL332 HaY22 8
FPSC-COMMISSION CLERK

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
EQB080, E83509, EB5370, £84418

~
]
L9

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder 1D [Number].

DOCUMENT KUMBER -

Respectfully submitted,

A

Cindy Cromer
Technical Director or Pesignee
Note: This report is not 1o be copied, except In full, without the expressed written consent of the HARBOR BRANCH Environmental Labgratories, inc.

5600 US 1 North 4155 St Johns Phwy Suite 1300~ 307 Coolidge Averwe 16331 Cortez Bivd
Fort Pierce, FL 34846 Sanford, Fl. 32771 Lehigh Acres, FL 33836 Brooksville, FL 34601
© FDQOH# ES96080 FDOH # EB3509 FOOH # EB5370 FDOH # EB4418

Prinvted: 2/28/Q7 Page 1of4



 Sampled: 020807 640 Received: 02008007 1313

CERTIFICATE OF ANALYSIS
[2127882)
Harmony Homes Dichloropropane

Laboratory Prep Analyzed Lab
Batch DalefTime DalefTime Analyst D

HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC,
EGDOUSIMM%?M i

Client: Aqua Utilities Florida, Inc. Workorder ID:

1 Reporiing

Parameter Qualifier Result Units Limit Method
Laboratory ID: 2127882001 Sampled: 0
Sample I0: WTP.POE Grab Mafnx Warer
1,2-Dichloropropane 34 vl 0.40 TEPAS4D
Laboratory ID: 2127882002 | Sampled:
Sample 1D: Trip Blank ;Matnx Water
1.2 Dichioropropane 0.40U uglL 0.40 EPASH2
Rest:It Quallf iers: U = Nol Detected | = Analyte detecled between the Laboratory

Applicable Florida Department of Envircnmental Protection Qualifiers defined below.

__ Results reported on Wet Weight Basis ;
VOC2759 0211907 1945 WR £05080
Received: 02/8/07 13:13
__Resutts reported on Wet Weight Basis
VOC2759 021907 20:18  WR  £95080

Method Detecton Lamlt and Laboratory Repnrhng leﬁ
Statement of Estmated Uncertainty available upon request.

5600 US1Noth 4155 SL Johns Prwy Sulte 1300

Fort Pierce, FL 34946  Sanford, FL 32771 o AEC0,
FDOH # E96080 FDOH # E83509 & 3
Printed: 2/28/07 g E

307 Coolidge Avenue 16331 Corfez Bivd

Lehigh Acres, FL 33838 Brooksville, FL 34601
FDOH # £85370 FDOH # E84418

Page 3of4
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e
-
g

HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

S600 US | North, Fort Plerce, FL 34946
Phone: (772) 465-2400. Ext 28  Fax: (77R) 4874584

) - USE BALL POINT PEN
;..QhamJQ.f'C.l‘?Stody‘ . -PRES§HARD. .
e, and L . COMPLETELY FlLLOU
 Adfaement fo' Perform Services ALu NON GREYED ARE)

- PRINT LEQIBLY -+

' i ! I |
. |.aoratory not respansible for omitted information
- FOOR # E86080 __FDOH # EB5370
"+45600 U.S. 1 North 307 Coolidge Avenue

Lahigh Acres, FL 33936

i -,:o.rye.’ﬂ_ 34946
FOOH # EB3509

FDOH 4 EB4418

- Mathod(s) of ]
Sompany: Ao va Utﬂ. ¢, Shipment: 4155 St. Johns Pkwy. 16331 Cortez Bivd.
Buite 1300 Srooksvills, FL 34601
Address: /o0 Hepe ST Sanford, FL 32771
ST IR T P
Lowtwood Fed. i 32750
e-mail;
Phone: 4p7-339-5¢ay Fax ‘ Standard Laboratory : TN
. Turn Around Time PRESEHVATWE ¥, i
Cliont Contact: Biree 7. Preservation Key
. Or 67 KeHydroohloric Ackd PuPhosphocic Ackd
Project Name: Mappouy fonss ANALYSES REQUESTED e Aok BTeovium
Rush in____ Business Days o R Aag}‘ﬁgw-.u g il i) SeBuluto Aok Thiosutiate
Sampled By: T E Ry Y %!m Requiros Laboratory Approval SH-Sodium Hydrcxids  UsUnoreserved
- |COLLECTION i SAMPLE DESCRIPTION
(A8 1D : 2| | COMMENTS
S foate | Tve | B g |8 As Will Appear On Report
Ut {afehy| 0840 |6 1PW|3 | WTP « LOE X ca 1.7 AH_7.6
I 7| Trig Handeon sy il ey |
o st 2-477
* Samplg. Type; Gu=Grab CaGopposhe . L~ Lo oo™ Mairx:: "'!'Sbiliti'—‘éj““‘l nking Watst GW=Groynd. \for W £ WA R ¢t MaMaring .. .. oo
t < ? IREL!NQUISHED BW/;;,"’ RELINQUISHED BY SR %_
. B [oRTETME 2. £ 7 Za DATEITIME 2~ 731
.l{; %: JRECEWEDBY £ /7 7.0 e . RECEIVED FORHBELTY TODYBY Gl
gl ‘ o
: ! DATEMIME / 0D 220 _]DATE!TME g -2 QTJﬂCj 5-

TALAIN DARE P



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by samples - Piease type or print legibiy)

System Name: kﬂmm{_,__ Honyeo PWS D # ]5 “r)J G_}IC ﬂro‘lm

System Type (checkone)  “wiCommunity . Nontransient Noncommunity [ “Transient Noncommunity

Address; ,‘_915 2887 ‘iﬂc.-[ ,‘O,_q , o

Ciy. lejz:mcm:c bpfmg% Stte: |, _ZPCode: BRIAC_
prone i 1 - 33G - HHBL Fax# HCZ-35G- T4GC

E-Mail Address: Nl)p e
SAMPLE INFORMATION (1o be completed by sampler)

Sample Number: (O | ___ Location Code (fknown): _ S

Sample Date: 02108107 __ Sample Time:  _ _ 840AM .

Sample Location (be specific): Vj{TP-POE G.ra? ) _ o -

Disinfectant Residual (Required when reporting resulis for trihalomethanes and haloacetic acids): ~mg/L Field PH

Sample Type (Check Only One) _____Reason(s) for Sample _fc'vee*s.a_ﬂ_v_w )

i Distribution E_}Roume Compliance (with 62-550)  Quarterly pwhich ov?_ ')T .

IConfirmation of MCL Exceedence® 1Special (nat for compliance with 62-550)
- |Violation Resolution

TReplacement (of invalidated Sample)

™ Entry Point (to Distribution) f
TG Plant Tap not for compliance with 62-650) . _jComposite of Multiple Sites™ =
[T IRaw (at well or intake) "']Clearance {permiling) f
¢ Max Residence Time ' JOther: L o e

I iAve Residence Tima Samphng Procedure Used or Other Comments o

L Near First Customer —
*See 62-550.500(6} for requirements and restrictions.

** See 62-550. 550(4) for requuremenls and

Note: See 62-550.512(3) for additional requirements attach 3 results page for each site.
for Nitrate or Nitrite MCL exceedences.
Sampler's Name: _ >4 Ty Moty ‘HL{ —
Sampler's Phone #._ {7 3% AL __ Sampler's Fax# _H ] f)act 14GC
Sampler's E-Mail Address: ﬂia. S e
CERTIFICATION jto be completed by sampier)
L __Gerng ivle( e bpder et G
H Print Name Print Tibe

do HEREBY CERTIFY that the above public water system and sample collection information is
completed and correct.

Signature; _ /Md% , ~_._ Date __3/»1’/ o7 . N

7
Reporting Format62.550.730  Effsctive January 1895, Revised January 2004



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

"ABORATORY GERTIFICATION INFORMATION (to be completed by lab - Please type or prit legibly)

\TTACH A CURRENT DOH ANALYTE SHEET

.abName: _ Harbor Branch Environmental Laboratories, inc.  _ Florida Ceriification #:___ E96080
ddress:  5600USiNorth . _ Certification Expiration Date: _  06/30/2007

_ FortPierce,FL 34946  _ Phone# _ _ _(772)4652400Ex1. 285

ANALYSIS INFORMATION (io be completed by lab) Daie Sample(s) Received:: _ _ 807
PWSID (FromPage 1)y Sample Number (FromPaget (™

L ab Assigned Report Numberor JobiD: 2127882001
Group(s} Analyzed and Results attached for compliance with Chapter 62-550, F.A.C.  (Check all that appiy):

inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
AT i 1AN 30 LA [ Trihalomethanes
' “IPartial L 1Al Except Dioxin K Partial | “Haloacetic Acids
i “iNitrate : Partial | ‘Bromate
| Nitrite i Dioxin Only Radionuclides i iChloite
b ISingle Sample
| 1Asbestos Only {....I ngle S P‘ . Secondaries
[ iQtly Composite f‘%AH 1'4 -
W lyses tracted? Yes X N -
ere any analyses subcontracted - X No | “Partia
If yes, please provide DOH certification numbers: __ s o
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED B
CERTIFICATION
l, _ _ CindyComer . _ _ LlaboraloyDireclor _ __ __ _
{Print Name) (Print Tithe)

do HEREBY CERTIFY that all attached analytical data are correct and unless noted mee! all requirements of the
National Environmental Laboratory Accreditation Conference {NELAC).

Signature q____c,‘__? —~——~ . bater _ 2BFebO7 _ ,

* Failure to provide a valid and currei F Ionda DOH izb certification numbef anda currenlAnalyte Shieet for the attached ana!ysns resuits will resull
in rejection of the report, possibie enforcement against the public water system for failure fo sample, and may resuit in notdication of the DOH

Bureau of Laboratory Services.
** Please provide radiologlcal sample dales locations for each guarter.

COMPLIANCE DETERMINATION {to be completed by DEP or DOH)
Sample Collection Info Satisfactory: | iYes | [No
| " JRepiacement Sample(s) Requested {cirde or highiight groupts) above) | TRevised Report Requested (circte or highlight group(s} above)

" JAdditional Monitoring Required (circte or highlight group{s) above)

Sample Analysis Info Satisfactory: | [Yes | No

Reason(s}: [ MCL(s) Exceeded [ “[Detection(s) [ JIncomplete Report
[ _]Missing Analyte Sheel(s} | ILocation Unsatisfactory [ |Analysis Unsatisfactory
{ IOther. , R , . L
Person Notified: _ ___ Date Nofified: ) N L
Comments: = - — -
DEP/DOH Reviewing Official:

Date Reviewed: _

Reporing Format 62-550.720  Effective January 1935, Revisad January 2004



L
BORATORIES, INC.
QU L Norh, o P L It 772) 467584

VOLATILE ORGANICS
62 - 550.310 (4) (a)

ent: Aqua Utilities Florida, Inc. Workorder: Harmony Homes Dichloropropane

Sample Number: 2127882001

imple Location: WTP-POE Grab
PWS ID (From Page 1): _ 37,04

imphing Date: 2/08/07 8:40
ite Received: 2/08/07 13:13
ntam Analysis ., Analytical Lab Analysis  DOHLab
Contam Name MCL Unils Result Qual. Method MDL RDL Date/Time  Cert#
383 1,2-Dichloropropane  [3] ugl 3.1 EPA 524.2 0.40 0.5 2/19/07 19:45 E95080
eporting Format 62-550,730

fective January 1095, Revised January 2007

Resuits must ba reported with appropriate quatifiers in actordance with Fiorda Administrative Coge Rule 82-180, Table 1. Results Qualified with A, F, H N, 0. T, Z, 2.,
1aecaptable for compliance with 82-550. Results qualtiled with a J, Q, R, or Y must be accompanied by wiitten Justification and will be evaluated on a case by case hesis. To

vOitf & morﬂtu{in_g _vblau‘on. unat;oeplable rasults must be replaced with acceptable results from sampies collectad during the same monitosing penod

300 US 1 North 4155 St. Johns Piwy, Sufte 1300 307 Coolidge Avenve 16331 Cortez Bivd,

xt Pierce, FL 34946  Sanford, Fi. 32771 LnCro,, Lehigh Acres, FL 33936  Brooksville, FL. 34601
J0H # E96080 FDOH # E8350% p ) FDOH # E85370 FOOH # E84418

inted: 2128/07




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

p

System Name:  _  _ _ _ . _ _ . — -

System Type (check one)

UBLIC WATER SYSTEM INFORMATION (1o b complled by sampier - Fiease fype o pintlegibly)
i i t 0T
ewsio | B

' “)Community | [Nontransient Noncommunity  {_ {Transient Noncommunity

Address: L e e e = =
City: . _ _ _ . o - - — - .. -Slate ZIP Code R
Phore# o _ . Faxi# e

E-Maill Address: o o L e — e e

SAMPLE INFORMATION (1o be completed by sampler}

Sample Number: . _ _ Location Code (fknowny . _ _ . _. . . _ .

Sample Time: . . _ . . _

Sample Date:

Sample Location (be specific). Trip Bi.a_r}k o s

Disinfectant Residual {Required when reporting resulls for tihalomethanes and haloacstic acids): _. _. Mg/l Field pH:

Sample Type (Check Only One) Reason(s) for Sample (Checx all that apply)

I Distribution i “Routine Compliance (wih 62-550) | Quarterly Which Qtr?
* “Confirmation of MCL Exceedence® | iSpecial (not for compiiance with 52-550)

I jEntry Point fto Distribution)
" iPlant Tap not for compliance with 62-550) ! IComposite of Multiple Sites™ . [_ Violation Resolution

[ _jRaw (at wel or intake) [ |Clearance (pemitting) | “Replacement (ot nvalidated Sample)
| "iMax Residence Time | jOther: - L
I .Ave Residence Time Sampling Procedure Used or Other Comments L
[" INear First Customer e e — e

*See 62-550.500(6} for requirements and restnctons - See 62- 550 550(4} for requrraments and

Note: See 62-550.512(3) for additionaf requirements aftach a resuits page for each site.
for Nitrate or Nilrite MCL exceedences.

SamplersName: ol o
Sample'sPhone#._  _ _  _ SamplersFax# L
Samplers E-MaitAddress: o
CERTIFICATION jto be completed by sampler)
b . . _ . o B
i Print Title

Print Name
do HEREBY CERTIFY that the above public water system and sample collection information is

completed and correct.

Signature; _ _ ~ Date:
Reporting Format 62-550.730 Effective Jamaq 1935, Revised January 2004




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION {to be completed by iab - Please type or print legibty)

ATTACH A CURRENT DOH ANALYTE SHEET
Lab Name: _Harbor Branch Environmental Laboratories, Inc. Florida Certification #  E96080
Address:  S600USINoth . _ Cerification Expiration Date: 06/30/2007 _ _

FotPierce, FL 34946 _ _Phone#: _  _ (772)465-400Ex. 285 _

ANALYSIS INFORMATION {to be completed by lab)
PWSID (From Page 1): o Sample Number (FromPagety.

Lab Assigned Report Numberor Job1D: 2127882002 _
Groupi{s) Analyzed and Results atiached for compliance with Chapter 62-550, F.A.C. (Check 2l thal apply}:

Date Sample(s) Received:: 2807

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts

A7 § AN 30 | A2 : iTrihalomethanes

[~ |Partial i "IAlt Except Dioxin ?t’,Par!iaf . Haloacetic Acids

| jNitrate ' Partial " Bromate

' INitrite ! “Dioxin Only Radionuclides "__Chiorite

i JAsbestos Only f_ ?Sing!e Samp!? ) Secondaries

i Qiry Composite _AI! 14‘
Were any analyses subcontracted? ~ Yes  X_No z':fPartial
If yes, please provide DOH cerfification numbers: _ . . _ . .. o o e
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
|, _. . CndyComer _ _ __ _, _ . . . laboaloyDeclor —~__
{Print Titie)

{Print Name}
do HEREBY CERTIFY that alt attached analytical data are correct and unfess noted meet all requirements of the

Nationat Environmental Laboratory Accreditation Conference (NELAC).
Signature Hc,;ﬁ o,  Date_ _ oBFeb?7

* Failure to provide a valid and current Florida DOH Izb certification number and & current Analyte Sheet for the atiached énalysis resuits will result
in rejection of the report, possible enforcement against the public waler syslem for failure to sample, and may result in notification of the DOH

Bureau of Laboratory Services.
** Ploase provide radiological sample dales Jocations for each quarter,

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)
Sample Collection Info Satisfactory: [ Yes | INo

[ Replacement Sample(s) Requested (cirde or hightight groupis} above} i |Revised Report Requested g or highiight groupis) above)
! “JAdditional Monitoring Required (e o highight groupfs) above)

Sample Analysis Info Satisfactory: | IYes [ No

Reason(s): [ MCL(s) Exceeded . IDetection(s) t lincomplete Report
[ IMissing Analyte Sheef(s) | " |Location Unsatisfactory [ |Analysis Unsatisfactory
Floter:
Person Notified: , o Date Nofified: -
Comments: o ~ : L o
Date Reviewed: W-DEPIDOH Raviewing Official:

Reporing Formal 62-550.730  Effective January 1995, Revised January 2004



S

OR BRANCH
- IVIRONMENTAL

BORATORIES, INC.
S LB 2 re acrsa

VOLATILE ORGANICS
62 - 550.310 {4) (a)
ok Aqua Utilities Florida, nc, Workorder: Harmony Homes Dichloropropane
nple Location: Trip Blank Sample Number: 2127882002
- npling Date: PWS ID (From Page 1):
& Received: 208/07 13:13
-~
ntam Analysis , Analytical Lab Analysi_s DOH Lab
-~ Contam Name MCL  Units Result Qual. Method MDL RDL Date/Time  Cer #
iy
183 1,2-Dichloropropane  [9] uglt 040 U EPA 5242 0.40 0.5 2/19/07 20:19  E96080
—— yporting Format 62-550.730
fective January 1895, Revised January 2007
Tesulis must be reportad with appropriate qualifiers in accondance with Florids Administrative Code Rute 62-160, Table 4. Results Cualfied with A, F, 1. N, 0, 7.2, 2, *,
1acceptabla for compllance with B2-550. Resulis quaiifled with 2 J, @, R, or Y must be accomporied by writton Justification and will be svaluated on a case by case basis, To
- '0|damonltnnnﬂ vlofauun mccepubtaresulu muslha mmdvdmacmtﬂe mun&omgm:mwmmu Same MonHonng penod _ )
i00 US 1 North 4155 St. Johns Pkwy Suite Suite 1300 307 Coulidge Avenue 16331 Cortez Bivd.
wt Prerce, FL 34546 Sanford, FL 32771 o 1R AETON, Lehigh Acres, FL. 33836 Brooksville, FL 34601
_ YOH # E96080 FDOH # E83509 o < FDOH # E85370 FDOH # £84418
g, %

inted: 2/28/07 $



U5, North Fort Plerce 71  172) 467584 Date issued: Cctober 31, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
930 S South State Road 19
Palatka, FL 321779394

Client: Aqua Utilitias Florida, Inc,
Workorder {D: Hermits Cove CN [2127061]
Received: 10/11/06 12:10

Dear Brian Heath,

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the vaiues obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FOOH Safe Drinking Water Act, Clean Watear Act and RCRA Certification #'s:
E96080, £83509, E85370, E84418 '

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder 1D [Number].

Respectfully submitted,

A

Cindy Cromer
Technical Director or Designee
Note: This report is nel o be copied, excepl in full, without the expressed wiitten consent of the HARBQR BRANCH Environmental Laboratories, Inc.

5600 S 7 North 4155 St. Johns Pkwy Suifa 1300 ) " 307 Coolidge Avenue 16337 Corfez Bivd
For Pierce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # ES6080 FDOM # E83509 FDOH # E85370 FDOH # £84418

Printed: 10/31/06 Page 1of 4




EE00 US tNenth Fort Parce AL 53538 TR Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: Hemmits Cove CN [21270861)
Received: 10/11/06 12:10

 MBeMethod Blank_LCS-Laboraiory Conbel SampisLCSD=Laboraliry Conrol Samyha Dupkcate MS-Malix Spike_ MSD=Mekix Spke Duplcals DUP=Sampie Dupfets

HBEL Sample Mothod Narratives {if Applicable)
Number Sample 1D Analytical Method Description
Quality Control Summary
Method  4BEL Baich Analyte Analytical Issue
5600 US 1North .~ 4755 5L Jjohns Phwy Sufte 1300 o 307 Coolidge Avenus 16331 Corlez Blvd
Fon Pigrce, FL 34946  Sanford, FL 32771 Lohigh Acres, FL. 33936  Brooksville, FL 34601
FDOH # E95080 FDOH # E83509 FDOH # E85370 FDOH # £844718

Prinled: 12/31/06 Paga 20l 4




BOR BRA

VIRONMENTAL CERTIFICATE OF ANALY:
SIS
LABORATORIES INC. patutbin
Bho o e JaSb TS Y Vattore) asr-s8a
Client: Aqua Utilities Florida, Inc. Workorder ID; Hermits Cove CN
m
Reporting ' Laboratory Prep Analyzed Lab
Paramater &:aﬁﬁef Resull‘ Units Limit Method Batch DalefTime Date/Time Analyst 1D
Laboratosy 1D: 2127061001 | Sampled: 10/10/08 14:25 Recelved: 10/1146 12:10 .
Sampio ID:  POE Grab Matrix: Water Results reported on Wet Weight Basis
Cyanide 0.0047U g 0.0047 SMTOCNE  WCGE26500 1019106 1200 1072306 1125 GG £96080
Result Quakibers: U= Not‘L;eTe_ct—e_dm#l Analyte detected between the Laboratory Method Detection Limit and Laboraiory Raportmg Lirnit

Applicable Florda Department of Environmental Protaction Qualifiers defined below.  Statement of Estimated Uncerainty available upon request

5600 USTNoh 4155 8Y, Johns Piwy Suite 1300 307 Coolidge Avenue 16331 Cordez Blvd
Fort Pierce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # £83509 FDOH # E85370 FDOH # E84418

Printed: 10431/06 Fage 3of 4




i ‘Lsmm not responsibie for omitted information

HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

5600 US | Morth, Fort Plerca. . 34546

)
-
A—
A

| FDOH ¥ ESB080 FOOH # EBS370
* 15600 U.S. 1 North 307 Coolidge Avenue

S “IFon Pierce, FL 34046 Lohigh Acses, FL 33936
J_Zé; ¥ EB3509

Phone: F72) 465-2400, Ext. 285 Fex: (F72) AG7-ISB4 FOOH § EB4418
Method!s) of —
Company. s id fe € Ha. Shlpme(:t): ' 4155 5t Johns Pkwy, 16331 Cortez Bivd.
v Suite 1300 Brookaville, FL 34801
Addrass: < | ; i s%fmg,n 22
Bbdha AL 2ip: 32177
a-mail: uey
Phone: 3gs-20q-7/22 Fexgpe126-99 97 Standard Labaratory ) A
: Furn Around Time . PRESERVATIVE T e Lot
Client Contact: mﬂ—fﬂ 27 o d(‘ Prai::varr'on Key
r B M=Hytdrochlorio PePhoupharia Acks
Project Name: _H:fm‘.l( /‘ ~ e ANALYSES REQUESTED Nerhiltrc Acid STuSodlim
e Rush in ____ Business Days IR R RS Sehe ] G-Butro Ade Thicautew
Sampled By: '[4). !')"15_ A n‘i" i Roquires Laboratory Approval EH-Sodium Hydronide  Lislnpraserved
224 DATE { TIME g g As Will Appear On Report <9 L s
-
2% |6 lowl| PoE v
o s .‘:_ . A e T SR ooy _ sy S g T
)r;: "JRELNQUISHED BY A pdl 77 ﬂ: Ineuncuusmanav‘-’— s agem e [ELN
U — r w06 D DATEMTIME o] 1o~ \ 3o
Rg : T e RECEIVED BY % e
.‘ {DATENTIME winpt DATENME 7 gl ltl  LALO :

" >
Distribution: WHITE with REPORT,; 9EL,LOW for FILE: PINK 1o CLIENT; GOLD for SAMPLER

1 1 { i i { | { i




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibly)

sysemame: iR > G pwsinw 1205 hgioliqigiz
System Type (check one) ;"":Kommunity - Nontransient Noncommunity L!Transtent Noncommunity

aress: _ WEFALe  Buue RY,

iy, fW’vMA e Sfater FL ZIP Code: 3"‘6’?

Phone #. 38k - 31’?’“”-' _ Faxt 386 - 3229917

———— — - - e

E-Mait Address: M _O_\__ e

SAMPLE iNFORMATION (10 be completea by sampler)

Sample Numbar: L Location Code (i known): .
Sample Date: i ~ 10!1_(_)@(_5_ . Sample Time: _ 2:25 PM
Sample Location (be specnf c) _P_OE Grab ] L
Disinfectant Residual (Required when reporting results for trihalomethanes and haloaceticacids): _____ mglL FieldpH: _
Sample Type (Check Only One) _ Reason(s)for Sample (Checkalithatappy)
. _Distribution 3 VRoutha Complance (with 52-550) {JQuarterly which aur? o
><Enlry Point (10 Distribution) . IConfimaflon of MCL Exceedence* | Special {nat for compliance with 62-550)
_ Plant Tap not for compiiance with 62-550) _ iComposite of Multiple Sites™ "_)Violation Resolution
~ Raw (at wel o intake) _IClearance {permiting) ! IReplacement (of mvaiidated Sampie)
~ Max Residence Time " iOther: e
~ Ave Residence Time Sampling Procedure Used or Other Comments:
~"Near First Customer ' _— —
*See 62-550.530(6) for 1equkertents and restdctlona * See 62-550.550{4) for requirements =nd
Note: See 62-550.512(3) for additional requirements atlach a results page for each site.
for Nitrate or Nitrite MCL excesdences.
SamplersName:  RALPLH  mARlOYT o
samplersPhone#: 38 -329- Jrr samplersFax#: %L - 3 L‘i ‘? 97 ] L

Sampler's E-MailAddress. o MO e

CERTIFICATION (to be completed by sampler}

L Pae ThaBsod e RAOY maRierr . A (b

Print Nama Print Tille
do HEREBY CERTIFY that the above public water sysiem and sample collection information is

completed and corzeg).
Signalure: L@—— ——— . Dae: & //J/y{:, e
y -

Reporting Format 62.550.730  Effective January 1995, Revised Jaruary 2004




Fiorida Department of Envlrbnmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be compleled by iab - Pleasa type or print legibly}
ATTACH A CURRENT DOH ANALYTE SHEET
Lab Name: __Harbor Branch Environmental Laboratories, Inc. Fioiida Certification #; E96080
Address: 5600 US 1 North Certification Expiration Date: 06/30/2007

~__FortPierce, FL 34946 Phone #: (772) 465-2400 Ext. 285
ANALYSIS INFORMATION (1o be compieted by lab) Date Sample(s) Received:, ~ 10A11/06
PWSID (rromPaget). Sample Number (From Page 1):

Lab Assigned Report Number or Job 10 2127061001

Group{s} Analyzed and Results attached for compliance with Chapter 62-550, F.A.C.  (Check ail that apply):
Inorganics Synthetic Organics Volalile Organics Disinfection Byproducts
. ARAT . JAN30 TIAN 28 {_JTrihalomethanes
[NPartial " 1Al Except Dioxin [|Pariiat [ Haloacetic Acids
I INitrate " |Partiel {)Bromate
CINitrite ™ IDioxin Only Radionuclides [_]Chiorite
"~ Asbestos Only |_ISingle Sample. Secondaries.

[ jQirly Composite™ A 14
Were any analyses subcontracted? ~ Yes X No =
— I TPartial

It yes, please provide DOH certification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION
L . Cindy Cromet Labaratory Director

—— ————— < 2 = Y

(Print Name) (Print Titie}
do HEREBY CERTIFY that all atlached analytical data are cormect and unless noted meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

. Date! 31-Oct-06 e

* Failure to pmwde a vahd and currenl Flonda DOHIab cerﬁﬁcaﬁon number and a current Analyle Shest for the altached analys:s results will result
in rejection of the raport, possible enforcament against the public water system for faliure to sample, and may resuit in notification of the DOH
Bureau of Laboratory Services.

** Please provide radiological sampie dates locations for each quarter,

COMPLIANCE DETERMINATION {to be completed by DEP or DOH)

Sample Collection Info Satisfactory: | iYes | |No Sample Analysis Info Safisfaclory: [ Yes [ [No
""IReplacement Sample(s) Requested (drce or highlight group(s) above) [__|Revised Report Requested icircte or highlight groupis) above)
* Additional Monitoring Required (circle or hightight group(s) above)

Signature

Reason{s).  IMCL(s) Exceeded i _iDetection{s) “"“Incomplete Report

~ "Missing Analyte Sheel(s) [ Location Unsatisfactory " Analysis Unsatisfactory

S Other
Person Notified: ~ ~ DateNolified:
Comments. S - o
Date Reviewed: DEP/DOH Reviewing Official:

Repurung Formal 62-550.730  Effective January 1985, Revised January 2004




HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
hont: 7 At e 2 r7e acr.mna
INORGANIC CONTAMINANTS
62 -550.310 (1)
Client: Aqua Utilities Florida, Inc. Workorder: Hermits Cove CN
Sample Location: PCE Grab
Sample Number; 2127061001
Sampling Date: 10/10/06 14:25
Drate Received: 1011106 12:10
Contam Contam Analysis , Analyticat Analysis DOH Lab
© Name MCL Units Rasuit Qual.  Methog Lab MDL Date/Time Cert #
1024 Cyanide (0.2} moit.  0.0047 u SM4500CN E 0.0047 10/23/06 11:25 EB6080

Reporting Format 82-550 730
Efleciive January 1995, Revised January 2004

* Results must be reported with appropriate qualtiers In accordance with Fiorda Adrrinistrative Code Rule 62-160, Tabla 1. Results Qualified with A, F, H, N, 0, T. Z, 7. ", are
unacceptabla for compliance with 62-550. Resulls qualifed with a J, O, R, or ¥ must be accompaniod by written justification and wilf be svaluated on a case by case basis. To
avoig a monitoring violation, unacceptatde rasulls must be replaced with accoptable results from samples collectsd Quring the sams moniosing pen

5600 US 1 North 4155 5t Johns Plwy Suite 1300 307 Coolidge Avenus 16337 Cortez Biv
Fort Pierca, FL 34946 Senford, FL 32771 o oy Lehigh Acres, FL 33936 Brooksvifle, FI. 34601

FDOH # £96080 FDOH # EB3509 FDOH # E85370 FDOH # EB4418
Prinled: 10/31/06




HARBOR BRANCH ENVIRONMENTAL LABORATORY
5600 U.S. 1 North, Fort Pierce, FL 34946
(772) 465-2400, Ext. 285

October 19, 2006

Brian Heath
Aqua Utilities Floriga, Inc.
140 Hope Street
Longwood FL 327505141
Client: Aqua Utliities Fierida, inc,
Workorder 1D; Harmony Homes HAAS [2126941 )
Received: 9/28/06 1:17:00 PM

----- By s e mm e R A e e s e e e as . e e R ¢ T T = —— - o n g

Dear Brian Heath

Analytical results presented in this raport have been reviewed for compliance with the
Marbor Branch Environmantal Laboratory Comprehensive Quality Asstrance Plan
(FDEP CQAP #370174) and applicable quality control critesia. The guality control
parameters evaluated have met all method and compliance criteria unless otherwise
noted on a Quallty Control Summary Page immediately following this coversheet.

FDOM Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, E853?(_l, EB4418

Note: This report is not to be copied, except in full, without the expressed written consent of
the Harbor. Branch Envimnamenteal Lahoratory,

Respectfully submitted,

Cindy Cromer

Laboratory Director

Souvtheast Flonids Cantra} Flonda Fort Myers Area West Ceniral Florida
Fort Piercy, FL 31946 Sanfomd, OFL 2771 Leniph Acres, FL 33936 Brooksvilie, FL J4601
FOOH # FRBOBOD FLIOM # 232509 FDOH # EB5370 FDOH ¥ E8q418

Printed: 10/49/08




s

Florida Department of Environmentai Protection
Safe Drinking Water Program Labaoratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION {io be complefiod by ssmpler - Plsast type or print legibly)

semtane:_Lormony Homes_ . ewsiow [3)[3G 0]k a7

System Type (check one) ‘X‘]Community ["INomransienl Noncommunity | Transienl Noncommunity

Address: [0 P(qm&h_ Ave

cny Q[-{-Q[rm@ SPrLrQS_,__ State: E{ 7P Code: 38750
phone #:Cfy LOY7- 330 - PUAL_ Faxtt ,_HO.'L:_:B.Q -THAD

E-Mail Address: e —.
SAMPLE INFORMATION (15 te comploted by sampier)

Sample Number, 24 £ gl .. localion Codé [n;'mwnlr . .
Sample Date: 7/, )ﬁ"/‘( o Sample Time: ol ] e

Sample Location {be specificy Jod Funp A

g 8 L P ¢ e

Cisinfectant Residwal (Required when raporting resutts for trihelomethemas and haloacatic acids): 08 mgﬂ. Fie!d pH: 8 (2

Sample Type {Check Only One} Reason(s} for Sample (Check al that apply)
' Distribution \;\'(_}Rouline Compliance (wit 52-550) { "JQuarterly pwmich Qir? _
. 'Entry Point (10 Distioution) ""IConfirmation of MCL Exceedence” | [Special jact for compllance wih 62-550)
"TPlant Tap not for compliance with 82:550) | |Composile of Multiple Sites™ " Niolation Resolution
_:Raw (atwel of inake) i IClessBNCE jpermitting) P IReplacement (of invativates Sample)
\ :Max Residence Time [Jother. i
- ';Ave Residence Time Sampling Procedura Used or Other Comments: e oo
‘Near First Customer e e 4 e s T
*See §2-550, S!)Die) for requirements and rosmcbons ** 590 62 550 55{)14} for raquirements anu
Note. Sge §2-550.54243} o sddilions! requitanienly atlach & tesults page for each site,

for leraia or Niirile MCL exceedences.

Sampler's Name: 7(3# fZJCCb}’-H')[ i e,
Sampler's Phona #: qm 53083@_9_ s Samplers Faxt: HC? 33Q . l’-#QQ e

Sampler's E-Mall Address: N _{f—}

CERTIFICATION (t be compieted by sampler)

UittiomJderged . _Sen Foo Qper.

Print Name “PAnt Thke
do HEREBY CERTIFY that the above public water system and sample collection information 15

MNP Y S

Reporing Formel 62-550.730  Elfeciive Janusry 1305, Revised Jamuary 2004




Florida Department of Environmental Protection
Safe Drinklng Water Program Laboratory Reporting Format

LABORATORY CERTIFIGATION INFORMATION {10 be completea by iab - Fiease type or print fagioly)
ATTACH A CURRENT DOW ANALYTE SHEET
LabName:  Harbor Branch Environmenal Laboralories, inc, Florida Certification # _ E96080

Address: 5800 US I North | L Certification Expiration Date: 06/3072007

_ FortPierca, FL 34946 . _Phons#% _._[772) 465-2400 Ex\. 285
ANALYSIS INFORMATION uobampteledbytab) Date Sample(s) Recelved:
PHSID anrase s 3EGOUQT. . SeoeNmber pompey OOL

Lab Assigned Report NumberorJob ID: 2024594/
Group({s} Analyzéd and Resuits atlached for compliance with Chapter 62-550, FA.C. (Check 2 that apply);

horganics Synthetic Organics. Volatile Organics Disinfection Byproducts.
AT TN 30 | a1 | YTrihalomethanes
i ‘Partiagl [ jAll Except Didxin [ IPartial [tHaloacstic Acids
i Nitrate | Partial | |Bromate
“INitrite | IDioxin Only Radionudiides [ _JChlorite
. iAsbestos Only E_JSmgB Sampie Secondaries
1 JQtrly Composite™ FAH_M_-
Were any analyses subcontracted? X Yes _No | ::J\Parliaf
If yes, please provide DOH certification numbers: £ 8y 29
ATTACH DOH ANALYTE SHEET FOR EAGH SUBCONTRACTED LAB
CERTIFICATION
b ClndyCromer ... .........aboratory Director e e
{Print Name) {Print Tiie)

do HEREBY CERTIFY that gl! attached analylical data are gorrect and unless. noted meet all reguirements of the
National Environmental Laboratory Accreditalion Confersnce (NELAC).

Signature C,‘_ﬁ s, ___Date  19.0ct-08

* Fare 1o provide » vaid and current Flonda DEH rab ceruﬁmlxon numhef and 3 current Anaryla Sheelfor the allarhed analyais reswlts wm resull
in rejection of he report. possible enforcement against the publc waler system for falure {o sample, nd may result in notification of the DOH
Bureay of Labaratory Services.

* Please provide radiological semple dales localions for each quarter.

COMPLIANCE DETERMINATION {io be completed by DEP or DOH}

Sarnple Cohlection Info Satisfaciory: [ [Yes | JNo Sample Analysis Info Salisfactory: [ |Yes !"INo
I IRepiacement Sample(s) Requested (cirie o Nighight groupls) abave) | |Revised Report Requested (circle or ghvgh groupls) sbove)

I' “jAdditional Monitoring Required (crcie or Nghght grovpls) abm}

Resson(s): - WCL(s) Exceeded { |Detection(s) [ iincomplete Report
| “IMissing Analyle Sheel{s) i JLocation Unsatistactory | “Analysis Unsatisfactory
OIS e
PersonNotifed: -~ .. DaeNotfieg.
Comments: e
Date Reviewed: _ " DEPIDOH Reviewing Officiat:

R:pmnq Fomsﬁzssn 730 Effeciive Janvory 1956, Revised JMum zom




SouTHERN ANALYTICAL LLABORATORIES, INC.

LI BANIEW SO EVARD, DLTSMAR, Fu, IEPT 459 1 Rt Fou @ 3855231 2

farbor Branch Envirarmental Laboratory
jrfukln g Witer Analyses
ample iD: 2126941001

Disinfaction Byproducts

Gcetober 18, 2006
Sample No.: 53937.09

PWS iD:

Disinfectant Residual (mgil): ____

62-550.310(3)

‘ T OOH Lab
Contaminan - Contaminant Analysis Anaiytical - Anakysis Ceitification
o Name MCL  Units Resull Qualiiers  Method  LeoMOL  Dale  Analysis Time [}

2450 - Monochoroncelic Avd. NA oyl t U EPA 552 2 1 1011106 20:28 Es4129
2451 Dikhloreaeetic Add . NIA  ugh 42 EPA 552.7 1 10/11406 2028 EB4i29
248 Tdchioroucalic Adid MA gl 45 EPA 5522 1 101108 20:28 £84120
2453 Monstiromoacetio Acid A ugd 1 U EPA 552.2 1 Wwrues - 20:28 EBALID
2454 Dibvomoacatic Acid BNIA Ugil. 1.1 ] EPA 54822 1 1071108 2028 EB4129

&0 Hail 94 EPA 552 2 1 10141768 2528 €84129

2958 Totsl Haloacslic Adde

“Qualifiors:

1 The tdpartid «ahie & Datenen Bre Sboratony meltiod oblection iimA and e aboratary rasticat quartitstion kmit
u Anglyle yis undetestzd, idicated connentradon is et driecion et

2 ke




W37

Harbor Brauch | HARBOR BRANCH ENVIRONWEVEAL LABORATORY Sabeootracting Forin U85
Esvitagienfat Libouilary $6U0-G. S. ' Nofth, Ft. Plérce; PL 34946, T72-465:3400 ext. 202 R
Box: (F12) 467-1584 Effective Baw 12052042

CHALN OF CUSTODY RECGRD

Reetiving balioratary: 'J‘/L .

The'sataples-are o beshipped by P’@Z X to arrive on ¢ . Tap__ ST
[rareen BMVCHENVIRQMNIAL LABORATORY ANACYSS AETRER COMLECTION REWANGE %
PROMET MANE: AM 5‘- 7 ] PRESERVATIVE {
e L '
'Tf_mm-tw--qrcubwﬂ. Preservative; HCT = H, :FRNO, = N, \em = 8T, \(\
30 =% M6OH - BH, Upreservid'= ﬁ‘ 1
 MATRIX: Dfinking Witer = DV, Gropdwealer = GW, Susface. Watr = SW, Wastownier =YW, Soll orsolits= | 9
3, Wirs'W,0h=0 N\
Ll Cidu MATRC COLLECTION TN IR TALPEE W .
DATE  VOUE ] T
O P ez | ] A2 20P00 2 |
ol Polklgto | Y | A/2p 8800282 10 | o
43 | 450 ALl FF0ow B | ) |
& | 2l | A2 B2l D2 ped B |0 | e
Nt | Botdos RS 22 | /2 | e
__Che , 2ep| 47D | | ff ] 2 ) |
o) lpe | | L 22 97500) 1] e
o Jw 8770\ | (2 | 2/.80 925002 |7 | o
O 1) Gree o} B 1820 P/ 00) |/ P
: vate I - ;_mur 1 o e,
| Zetfeb | Ao Fred Ex _ |
| DATE nMEe ‘ LARDRATARY ¥AME AN KECEVRD oY aire e




HARSBOR BR
ENVIRONMENTAL

. [ Chain-of-Custody l

USE BALL POINT PEN -lLabaralory neA rasporisitde for omined infrmadorn

]
= PRESS HARD | FDOMHES080  _ rpoHsEBSITO
§ LABORATOR’ €S, INC and COMPLETELY FILL OUT {5600 U.S. 1 Nacth 307 Coaiidge Avenus
3600 U5 1 North, Fort Pierce, A, 34346 ’ Agreemont to Pefform Services - ALL NON GREYED AREAS  [Fost i , FL 14346 Lehigh 4cres, FL 33938
Fhone (772 4652400 Ext. 288 Fan (77%) a67-1585 PRINT. LEGIBLY f
. Method(s) of Ao Y FOOH # Egasee — _FDOH ¢ EBad18
Company: %’UA 7% y 3 Shipment: AT 255 Enterpris2 Rd., Sutte 1 2514 Osowaw Bhwd,
o U A 3 1] ME07
Address: Y 4 ’40 pe 5 "_ ; 2 Qeitora, FL 22725 Spring Hill, FL
/ : FarLab:,Ug:e Only o -
ONERIOCD, . do: IA7.&  Sog pH e .
pe_LL 2150 o T oww LB K220y
Phone: ¢07-229-57¢/2 Y Fax Standard Laboraiory N4 Y N - T .
Tum Around Tims PRESERVA ) . R
Client Contact Bl 7T Proservaton Ney
Or B atrcchions Add Perhomhere Ackl
Praject Name: (o d ANALYSES REQUESTED et Ack STs Sodum
Rushin ___ Business Days I - Swdalhxi azig Toosultete
Sampiled By, Regquires Laboralory Approval SHrfodom e Usbnarrserved
1
T L
 Tcouecrion | ElL 5] SAMPLE DESCRIPTION
As D 1|£|3 _ 8 COMMENTS
- DATE | TIME | 13 As Will Appear On Report x
, i g .
9@«, 0902 |& DU\t | /24 Fopo Aoe x Clr-0% pH-%0

A

. G=Gtah C=Com

- Matrie: S=Soid: sLasaug_q_j 2 O'W=Drioking Wiler GW=Ground Water SW=Hu

ridcs Walsr WW=\aslawater M=Aoyine

=

RELINGIISHED BY

Tl
Distibution: WHITE with REPOAT: YELLOW for sz;}wm( ¥ CLIENT, GOLD for SAMPLER

» RELIMQUISHED BY oot REUNGUISHED BY ¢ . R
a § [DATHTIME 5 a2 /2 o930 | DATUTME 5™ 2o« /732 DATEMIME 2 ol e -
| F (RECEMTOSY 2ol { RECEVEDSY ()7, 5 7, RECENVED FOR HBEL CUSTODY By il '
‘B [oATETTNE Gl £22 71 ORTUTME 7~ G2 pyl, )3 /7 [PATETIME T

CHAIN PAGE __ of 2



\r‘ﬁ\x RNECDY \'5 g
F o= ,{f u Department of
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FLORISA X - Environmental Protection

Cf" 5-{ 'y s-‘-p
! .l

Central Disinct
Jeb Bush 3319 Maguire Boulevard, Suite 232 Colleen M, Castilla
Governor Orlando, Florida 32803-3767 Secretary

Sent 10/19/05
VIA E-MAIL
BREHEATH@AQUAAMERICA.COM

October 10, 2005

Aqua Utilities Florida OQCD-PW-85-05-0947
P.O. Box 490310

Leesburg, FL 34749
Attention: Brian Heath
Seminole County - PW

Harmony Homes
PWS ID Number 3590497

Dear Mr. Heath:

This confirms a visit to the subject community public water system on September 21, 2005, by Jom Petry
of this office to conduct a sanitary survey. The inspection was conducted in the presence of Terry

McCarthy of Aqua Utilities. A copy of the sanitary survey report is enclosed for your reference and
records.

There were no deficiencies at your water plant at the time of our visit; however, please note the items
listed on pages S and 6 of the report and provide the requested information.

"The Department values your continued cooperation in operating and maintaining your water system and
appreciates the assistance provided during the sanitary survey.

If you have any questions, please contact Joni Petry by ematl at Joni Petry@dep.state.fl.us or by phone at 1.
(407) 894-7555, extension 2294,

Sincerely,

et T =

o

Kim Dodson, Environmental Manager i

Drinking Water Compliance and Enforcement =

[ ]

KMD/jp o
Enclosures

ce: Joyce Bittle, Seminole County Health Department (joyce_bittle@doh.state.fl.us)

OL332 WAY 228

0N CLERR

D

S

-

Lo

FPSC-COMY




State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name HARMONY HOMES

County Seminole  PWSID#__ 3590497

Plant Location 101 Plymouth Ave . Altamonte Springs, FI. 32701 Phone: 352-732-6027

Owner Name __ Aqua Utilities, Brian Heath

Phone: 352-732-6027

Owner Address  P.O. Box 490310, Leesburg, FL. 34749 Email: beheath@aquaamerica.com

Contact Person__ William Trendel _ Title

This Survey Date 9/21/05

PWS TYPE & CLASS

BEd community (5D)

[] Non-transient Non-community
] Non-Community

PWS STATUS
P4 Approved system with approval number & date
Serial #3982 dated 2/15/60, cleared 11/15/62

Last Survey Date

[ ] Unapproved system

SERVICE AREA CHARACTERISTICS
Single Family Homes

Food Service: [ ] Yes [JNo X N/A

OPERATION & MAINTENANCE
Certified Operator: [ Yes []No [] Not required
Operator(s) & Certification Class-Number

Terry McCarthy C-4617

William Trendel C-6411

O &MLlog: [ Yes [JNo [ ] Not required
Operator Visitation Frequency

Hrs/day: Required NIA Actual N/A

Days/wk: Reguired 3 Actual 5+]

Non-consecutive Days? %’es CINo [XINA
MORs submitted regularly? [X] Yes [1No [[] N/A

Data missing from MORs? [ ] No X Yes [ N/A
Finished water orthophosphate levels nol reported on

the MORs.

Number of Service Conneclions 67

Paputation Served _ 234 Basis ___3.5/sve. ¢x.

Average Day (from MORs) 13,317 epd

Max. Day (from MORs) _47.800 gpd 6/05

Max-day Design Capacity 216,000 gpd

Comments __ MORs show 64 service connections and

158 population size. Please provide correct and updated
information to the Depariment apd on the MOR.

Lead Operator Phone 407-339-5424
9/24/02 Last C.I. Date 7/9/98
RAW WATER SOURCE
GROUND; Number of Wells 1

] PURCHASED from PWS ID #

Emergency Water Source _ City of Altamonte
Springs provided through 2” manual interconnect
Emergency Water Capacity _Unknown

UXILIARY POWER SOURCE
es [J None [X] Not Required

Hrs Operated Under Lo

What equipment does it op
] well pumps
[] High Service Pumps ™~
] Treatment Equipment ™~

Satisfy 1/2 max-day demand? |_|Yes an

Comments

TREATMENT PROCESSES IN USE
Disinfection-hypochlorination; Iron sequestration -
Aquadenc {approved design dosage rate for Aqua Mag

L.3ppm total phosphate; use of Agquadene accepted
afier 9/24/02 sanitary survey)

What additional treatment is needed?

None at this time
For control of what deficiencies?

b

N/A
DISTRIBUTION SYSTEM
Flow Measuring Device Flow Meter
Meter Size & Type __ 3" McCrometer

Backflow Prevention Devices: [X] Yes [ ] No
Cross-connections _ None observed.

Written Cross-connection Contrel Program:__ Yes
Coliform Sampling Plan: [ Yes [ ]No [l N/A
Comments _Cross-connection control plan on file is
from 1993, Copy of coliform sampling plan kept at

plant; please submit a copy to the Departtnent. No
Disinfectants/Disinfection Byproducts Plan on file.




PWS ID # 3550497

Date 9/21/05
GROUND WATER SOURCE
Well Number 1
Year Drilled 1965
Depth Drilled Unknown
Dritting Method
| Type of Grout
Static Waler Level
Pumping Water Level
Design Well Yield
Test Yield
Actual Yielg ¢ different than rated capacity)
Strainer
Length (outside casing) v
Diameter {outside casing) B”
Material (outside casing) Steel
Well Contamination History None
Is inundation of well possible? No
£ X 6' X 4" Concrete Pad Yes
Septic Tank >100°
SET Reuse Waler N/A
BACKS | WW Plumbing >100°
Other Sanitary Hazard None observed
Type Submersible
Manufaclurer Name Sta-Rale
PUMP | Model Number Unknown
Rated Capacity (gpm) 300
Motor Horsepower 10
Well casing 12" above grade? No
Well Casing Sanitary Seal Yes
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Fence/Housing Yes
Well Vent Protection Yes

COMMENTS: FL Well ID# AAH2586. Provide all unknown information. Check valve replaced within the past year:
removal of previous check valve left mild indentation in well pad. Please note the Depariment will accept the casing and

the well pad as they currently exist unless the well is found to be chemically or bacteriologically compromised.




CHLORINATION (Disinfection)
Type: {1Gas [P Hypo
Make _Stenner Capacity__ 40 _ppd
Chiorine Feed Rate _ Set at 5
Avg. Amount of Cl; gas used N/A
Chlorine Residuals: Plant _ 139 Remote _[.4}
Remote tap location __ 304 Magnolia St.
DPD TestKit: [ ] On-site  [X] With operator
[J None [} Not Used Daily
injection Points _ Prior to hydro tank
Booster Pump Info _N/A
Comments _Aquadene injected into raw water line
using a Stenner pump set at 1.
System is flushed twice a month,

PWSID# 3590497

Date 9/21/05

STORAGE FACILITIES
(G} Ground (H) Hydropneumatic (E) Elevated
(B) Bladder (C) Clearwell

=
<

Chlorine Gas Use | YES Comments

Requirements

Duél\System

Auto-switchover

Alarms:
Loss of Cl; sapability
Loss of Ci, residuat
Cl, leak detecti

Scafe

Tank Type/Number H
Capactity (gal) 5000
Material Steel
Gravity Drain Yes
By-pass Piping No
Pressure Gauge Yes
Sight Glass or Yes
Level Indicator

Fittings for Yes
Sight Glass

Protected Openings Yes
PRV/ARV | PRV
On/Off Pressure 50-70
Access Padiocked Yes
Height to Bottom of N/A
Elevated Tank

Height to Max. N/A
Water Level

Chained Cylinders \\

Reserve Supply

pé OO0 |00

Adequate Air-pak

Comments _ Hydropneumatic tank equipped with

manhole,

Sign of Leaks

pd

Fresh Ammonia

Z 00000000 |(Ca

Ventilation

Room Lighting

Warning Signs

HIGH SERVICE PUMPS

Repair Kits

PLRH.KNumbEF N/A

Fitted Wrench

AOCOO0Oo0 0
O0dOCOoad
vd

Housing/Protection

W{Gasas, Fe, & Mn Removal)

Type N/A Capacity

Aerator ConditioR.

Bloodworm Presencé™~

Visible Algae Growth

Protective Screen Condition  ™~_

Comments T~
\

Capacity (gpm) \

g
Motor HP N

Date Installed \

Maintenance ~]

Comments ™~




PWSID # 3590497

Date 9/21/05

DEFICIENCIES:

No physical deficiencies noted.

COMMENTS:

1.

Based on the treatment processes and permitted maximum day design capagcily, this system is
classified as a category V and class D plant. This system will require staffing by Class D or higher
operator performing 3 nonconseculive visits per week. [Rule 62-699.310(4){e), F.A.C.]) Please make
the necessary changes to the monthly operation reports (MORSs) to reflect this change.

Provide the correct information on the number of service connections and population.  Monthly
cperation reports (MORs) indicate 64 service connections and a population of 158; Department records
indicate 67 service connections and a population of 234 based on 3.5 muttiplier. Include the comrect
information in a response letter {o the Department and ensure the correct information is provided on the
MORs.

Finished water orthophosphate levels are not being reported monthly as required in DEP's letter dated
October 3, 1994. Orthophosphate levels shall be monitored biweekly at the entry point o the
distribution system and reported on MORS.

Provide documentation of last cleaning and inspection for finished water storage tanks. Accumulated
sludge and bio-growths shall be cleaned routinely (i.e., at least annually) from all treatment facilities that
are in contact with raw, partially treated, or finished drinking water and that are not specifically designed
to coliect studge or support a bio-growih; and blistering, chipped, or cracked coatings and linings on
treatment or storage facilities in contact with raw, partially treated, or finished drinking water shall be
rehabilitated cor repaired. Finished-drinking-water storage tanks shall be checked at least annually to
ensure that hatches are closed and screens are in place; shall be cleaned at least once every five
years to remove bio-growths, calcium or iron/manganese deposits, and siudge from inside the tanks;
and shall be inspected for structural and coating integrity at least once every five years by personnel
under the respensible charge of a professional engineer licensed in Florida. [Rule 62-56565.350(2),
F.AC)

Provide the emergency water capacity supplied by the City of Altamonte Springs to Harmony Homes
through the 2-inch manual interconnect.

The Department does not have a copy of the written Coliform {i.e. bacteriological) sampling plan.
Please provide a writlen plan that addresses the location, timing, frequency of sampling, and rotation
period. A copy of a sample bactericlogical plan is available upon request. [Rule 62-550.518(1), F.A.C.]

Provide a3 copy of the Disinfectants/Disinfection Byproducts Plan at the water treaiment plant and to the
Department. [Rule 62-550.821(10), F.A.C.]

Please provide information on how this system has established and implemented a cress-connection
control program, including a written plan, to detect and control cross-connections and prevent backflow
of contaminants into the water system. [Rule 62-555.360(2), F.A.C]

Provide information for items marked “unknown” in this report.
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Date 9/21/05

REMINDER:

1. This system is required to monitor for the following parameters during 2005: lead and copper tap
sampling (samples taken 6/21/05 & 7/11/05); total trihalomethanes and haloacetic Acids {annually); and
total coliform bacteria including residual disinfectant levels (monthly). Monthly operation reports are
due within 10 days after the month of operation.

2. No later than December 31, 2005, suppliers of water shall provide an operation and maintenance
manual for each of their drinking water plants and shall update the manual thereafter as necessary to
reflect plant alterations and additions. The manual shall contain operation and control procedures, and
preventative maintenance and repair procedures, for all plant equipment and shall be made available
for reference at the plant or at a convenient location near the plant. Bound and indexed equipment
manufacturer manuals shall be considered sufficient to meet the requirements of this subsection. [Rule
62-555.350(13), F.A.C))
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